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HEN the doctors of my state 
gathered in Huntsville early in 
1872 for that year’s meeting of the 
Medical Association of the State of 
Alabama, there was nothing to indi- 
cate that they were about to take part 
in a gathering that was destined to 
begin a new chapter in the history of 
public health. There would be the 
usual addresses of welcome, the usual 
responses, the usual technical papers, 
and the usual social affairs, they be- 
lieved. Then, they expected, they 
would return to the cities, towns, and 
rural communities which they had just 
left and try to put into practice the 
knowledge gained during that meeting. 
However, the Huntsville meeting of 
1872 was not “just another medical 
meeting ”; for, a short time after it got 
under way, Dr. Jerome Cochran, a 
Mobile physician whose massive head, 
chin whiskers and quiet determination 
had made him a marked man at pre- 
vious meetings, rose quietly to his feet 
and told his fellow physicians about a 
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dream that had been spawning in his 
brilliantly creative mind for a year or 
more—the organization of a State 
Board of Health altogether divorced 
from politics and utilizing to the utmost 
the collective scientific knowledge of 
Alabama’s organized medical profession. 
He said: 

I would have a general health law passed 
by the Legislature of this state, carefully pre- 
pared so as not to stand in need of frequent 
revision or amendment I would have this 
law to invest the Medical Association of the 
State with the functions, powers, and re- 
sponsibilities| of a State Board of Health, 
and these functions I would have exercised 
through such association in 
its wisdom might think best. I would have 
the same act of the Legislature to invest each 
county medical society with the functions of 
a county board of health, said functions to 
be exercised through such organs as the said 
county should, in their wisdom, 
determine to be best 


organs as the 


societies 


Nearly three years passed before Dr. 
Cochran’s dream was realized, but on 
February 19, 1875, the Alabama Gen- 
eral Assembly passed a law designating 
the Medical Association of the State of 
Alabama as the State Board of Health 
and also designating county medical 
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societies affiliated with the State Medi- 
cal Association as boards of health for 
their respective counties. 

Thus Alabama became the first state 
in the Union to place its public health 
machinery beyond the political pale, 
and to assure the people and its public 
health workers that the successful and 
competent performance of duty, and 
that alone, would determine continu- 
ance in service. Naturally enough, 
what has become known as “ the Ala- 
bama system” has won the envy and 
admiration of health departments in 
other states whose law making bodies 
were not so fortunate in having at their 
command such talented professional 
leadership. 

In the early years of the present 
century, when the American Medical 
Association was struggling to bring 
about uniformity of structure in the 
various state societies, Alabama’s 
scheme of operation was freely con- 
sulted and liberally drawn upon. In 
1901 the late Dr. C. A. L. Reed, then 
President of the American Medical As- 
sociation, referred to this organization 
as “the incomparable Alabama plan,” 
and Dr. George H. Simmons, the Secre- 
tary of the same body, characterized 
this association as “ the best medical 
organization in the world.” Alabama 
thus remains, as she became, unique 
and uniquely fortunate in this im- 
portant respect. 

Although Dr. Cochran’s _ brilliant 
contribution to Alabama’s welfare gives 
me the best right in the world to in- 
clude him in a discussion of the 
medical labors of eminent Alabamians, 
stern truth forces me to confess, re- 
luctantly enough, that he was not a 
native of that state. He was instead a 
native of Mississippi. In spite of poor 
health and the necessity for helping out 
on the farm, he obtained what passed 
at that time for a general education, 
and this he strengthened by well 
planned reading and private study. 
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Then, after spending about 6 years as 
a teacher, he entered the Botani 
Medical College, in Memphis, and was 
graduated as a doctor of medicine 2 
years later. He then returned to his 
native Mississippi and there practised 
his profession for another 2 years. 
Then he entered the Medical Depart- 
ment of the University of Tennessee 
and almost immediately was made 
resident student in the Hospital of the 
State of Tennessee. Receiving his de- 
gree just on the eve of the outbreak of 
the war between the states, he became 
a member of the staff of a 3,000 bed 
Confederate hospital at Okalona, where 
he treated large numbers of troops 
wounded at the Battle of Shiloh. 
Shortly after Appomattox he moved 
to Mobile and there, almost penniless, 
friendless, and in wretched health, he 
made a brave bid for enough paying 
patients to enable him to earn a 
livelihood. In time he became the 
city’s first health officer, but was re- 
lieved of his official duties in 1873 be- 
cause of politics. It was from the ex- 
perience gained in this service that he 
realized how vitally necessary it was 
to the proper functioning of public 
health agencies that these two forces, 
politics and official public health—each 
powerful in its own natural sphere—be 
completely and irrevocably divorced 
He was asked to reassume his official 
duties as the protector of Mobile's 
health when those placed in charge of 
that work after his dismissal—politi- 
cally entrenched but helpless against 
invading germs—failed miserably to 
protect it against a serious outbreak of 
yellow fever and smallpox in 1873 and 
1874. His subsequent success in stem- 
ming the tide of disease and death in 
the face of his predecessors’ failure has 
been characterized as “a sanitary 
triumph without a parallel in the 
world’s history.” This success and the 
fame it brought him resulted in his 
appointment as a member of the 
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National Yellow Fever Commission. 
There too he did characteristically out- 
standing work. 

When the Medical Association of the 
State of Alabama, as one of its first 
major acts as a State Board of Health, 
created the position of State Health 
Officer, it did not have far to look to 
find a proper person to fill the position. 
Who but Dr. Cochran could have been 
seriously considered? Receiving that 
honor on April 11, 1879, he served 
loyally and brilliantly until his death 
on August 17, 1896. Nearly 10 years 
later the man who was named as his 
successor characterized him as “ the 
most original thinker and the profound- 
est philosopher on professional and 
public health organization that this 
country or any other has ever pro- 
duced.” 

About 3 years after Dr. Cochran 
began his staggering task of giving 
Alabama a creditable public health 
service, a routine Army order trans- 


ferred a young assistant surgeon and 
first lieutenant in the Medical Depart- 


ment from Fort Clark, Tex., to Fort 
Brown, in the same state. That routine 
order was destined to have a greater 
effect upon the prosperity and well- 
being of the human race than many a 
command sending an army into the 
field against a powerful foe. 

For ‘that young man was Lieutenant 
William Crawford Gorgas, a native of 
the city of which Dr. Cochran had been 
health officer and a son of a distin- 
guished officer of the Confederate 
Army. And that transfer order carried 
this young officer to the outskirts of the 
City of Brownsville, where a yellow 
fever epidemic was raging, and thus 
gave him his baptism of fire in the 
warfare against this disease, a form of 
warfare with which the name of Gorgas 
will forever be associated. 

Dr. Gorgas’s interest in yellow fever, 
which had manifested itself even before 
his period of service at Fort Brown, 
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and which was further enhanced after 
he himself had contracted but recovered 
from this disease, found further expres- 
sion during his residence in various 
other parts of the country. Shortly 
after the Spanish- American War got 
under way, he was promoted to the 
rank of major and made brigade sur- 
geon. He was in Cuba during the en- 
tire Santiago campaign and established 
a yellow fever hospital in Siboney, 
near Havana. After the war ended, he 
again found himself on Cuban soil as 
sanitary officer of the City of Havana. 

The whole world knows the story of 
this Alabamian’s masterful success in 
ridding that beautiful but disease cursed 
city of yellow fever, a scourge from 
which it had been free only intermit- 
tently for more than 150 years. It 
knows, also, of the city- wide clean- up 
campaign which he generaled and which 
made the yellow fever transmitting 
Stegomyia mosquito virtually as much 
a rarity in that, its ideal breeding 
ground, as in northern Canada or at the 
top of Pike’s Peak. It knows, too, of 
the virtual conquest of malaria as a re- 
sult of this same clean-up campaign, 
adapted in this particular case to the 
destruction of the malaria transmitting 
Anopheles quadrimaculatus. 

With the completion of his task 
Havana, Gorgas was transferred to 
Governors Island as chief surgeon of 
the Department of the East and re- 
mained there until President Theodore 
Roosevelt called him to another and a 
vastly more difficult job of health pro- 
tection on the Isthmus of Panama, the 
conquest of yellow fever, malaria, and 
other diseases which had taken heavy 
toll of French lives and in the end had 
brought defeat to the attempt of French 
engineers and workmen to construct an 
inter-oceanic canal linking the Atlantic 
and the Pacific. American failure un- 
doubtedly would have followed French 
failure had he failed in this task. But 
he did not fail, and the success of that 
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enterprise is a source of pride and in- 
spiration to all Americans. 

There were other tasks awaiting his 
magic touch, and he turned quickly to 
their execution. At the invitation of 
the President of the Republic of Ecua- 
dor, he studied health conditions in that 
country’s capital, “Guayaquil, which 
were so bad that it had to be repopu- 
lated every 15 years to prevent it from 
becoming a city without people. His 
recommendations, prompted by that 
study, were carried out, and in time 
Guayaquil began to enjoy a death rate 
comparable with that of other cities 
of similar size and situation. Then 
came a Macedonian call from South 
Africa, where miners were dying at an 
alarming rate from pneumonia. That 
call came in 1913 and was promptly 
answered. Here again his studies re- 
sulted in carefully thought out recom- 
mendatiens, and health conditions im- 
proved markedly after they were put 
into effect. While in South Africa he 
made a visit to Salisbury, the capital 
city of Rhodesia, and aided materially 
with suggestions and recommendations 
in reducing the prevalence and killing 
power of malaria and black-water fever. 
It was while in Salisbury that he learned 
of his promotion to the position of Sur- 
geon General of the United States 
Army, with the rank of brigadier 
general. 

It was his country’s great good for- 
tune that such a man as he was the 
official protector of the health of its 
fighting men during the approximately 
19 months of American participation in 
the World War. As the United States 
Army expanded with exciting rapidity 
from a small peace-time force to a 
huge military machine of approximately 
4 million men, he saw to it that the 
organization and machinery needed to 
care for their health expanded rapidly 
enough to measure up to their increased 
responsibilities. The remarkable de- 
gree of health enjoyed by these men— 
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particularly remarkable in view of the 
devastating influenza epidemic of 1918 
—is the best possible proof of his suc- 
cess in that difficult réle. 

Upon reaching the Army’s retirement 
age on the eve of the Armistice, he be- 
came associated with the Rockefeller 
Foundation and spent considerable tiny 
in Central and South America. On 
May 8, 1920, he sailed for England and 
Belgium, planning to make these two 
countries intermediate stops on another 
mission of mercy to Africa, this one in 
the interest of yellow fever control. 
Before the second stage of his contem- 
plated trip could be undertaken, how- 
ever, he became ill and died in London 
on July 4, the 144th birthday of the 
nation he had served so loyally in wa: 
and in peace. Just a short time before 
the end came, His Majesty King George 
V visited him at the hospital and per- 
sonally presented to him the insignia 
of Knight Commander of the Most Dis- 
tinguished Order of St. Michael and St. 
George. 

In his Report and Recommendations 
to the Transvaal Chamber of Mines, 
this eminent Alabamian’s own experi- 
ence dictated the qualifications essen- 
tial to efficient health administrators. 
He aptly defined the character qualifi- 
cations which are necessary to official 
health administrators: 


The success of any system of sanitation, 
which is more or less new to any locality, will 
depend a great deal upon the choice of the 
man who has charge of carrying it into exe- 
cution. If he believes in it, has tact, is 
enthusiastic and persevering, it will succeed 
If he is discouraged by difficulties and 
opposition, he will fail, even if his system is 
correct. 


Gorgas seemed to be summarizing in 
this recommendation his own admirable 
qualities of workmanship. Although 
not a scientist in the accepted term, his 
achievements honor its implication. His 
peculiar genius was displayed in an 
uncanny ability to select the right man 
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for a specific task; in transmitting his 
own gifts of determination and pertin- 
acity and recreating in his colleagues 
and subordinates a sense of loyalty and 
devotion which are primary requisites 
for outstanding accomplishments. This 
axiomatic statement of Gorgas in these 
recommendations might well constitute 
a ritual for every health worker regard- 
less of rank or station. 

Shortly after Dr. Cochran’s death on 
\ugust 17, 1896, the Board of Censors 
of the Medical Association of the State 
of Alabama chose as Alabama’s second 
State Health Officer Dr. William Henry 
Sanders, also a resident of Mobile. 

Born in Tuscaloosa County, Ala., on 
July 9, 1838, Dr. Sanders became a 
Bachelor of Arts graduate of the Uni- 
versity of Alabama in 1858 and 3 years 
later received the M.D. degree from 
the Jefferson Medical College, in Phila- 
delphia. The ink on his diploma had 
hardly had time to dry when on June 
11, 1861, he enlisted for service in the 
Confederate Army. The following Sep- 
tember he was promoted to the rank of 
assistant surgeon of his regiment and, 
on March 6, 1863, received a second 
important promotion, this time to the 
rank of full surgeon. 

After the collapse of the Confeder- 
acy, Dr. Sanders spent considerable 
time in Europe, carrying on studies in 
the treatment of diseases of the eye, 
ear, nose, and throat. After his return 
he began the practice of his specialty in 
Mobile and also served for a number 
of years as a professor in the Medical 
School of the University of Alabama, 
which was then situated in the port 
city. He at once became an active and 
zealous worker in the Medical Associa- 
tion of the State of Alabama, serving 
as a member of its College of Counsel- 
lors, and in 1890 reached the highest 
unofficial position of honor within the 
gift of his fellow physicians of the 
state—the presidency of the State Med- 
ical Association. His success in his 
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chosen specialty, his eminence as a col- 
lege professor, and his prominence in 
the affairs of his state’s organized medi- 
cal profession made him the all but 
inevitable choice for the position which 
had been made vacant by Dr. Coch- 
ran’s death. He served his profession 
and the people of Alabama in that 
capacity for slightly more than a fifth 
of a century, considerably longer than 
any other person who ever held the 
office. 

It was during Dr. Sanders’s period 
of service as State Officer—in 1914— 
that Walker County, Ala., became the 
first county in the state, and one of the 
very first in the United States, to estab- 
lish its own full-time health depart- 
ment. It was the great pleasure and 
privilege of the present State Health 
Officer—your speaker—to participate in 
the closing episode of this stirring 
drama of county health organization 
when, about 2 years ago, Alabama’s 
67th and last county was established on 
a full-time health basis. At that time 
Alabama became, and still remains, one 
of only three states in the entire Union 
having a full-time local health depart- 
ment in every county, the only one 
south of the Potomac and Ohio Rivers, 
and the only one in which there are as 
many as 24 or more counties. 

In 1906—33 years ago, and well be- 
fore the creation of the first full-time 
county health unit in this country— 
Sanders delivered before the American 
Medical Association a remarkable and 
prophetic address whose title was 
“State Medicine: Its Foundation, Su- 
perstructure and Scope.”’ In this thesis, 
which appeared in the July 6, 1907, 
issue of the Journal of the American 
Medical Association, Sanders appears 
at his best in expounding the philoso- 
phy breathed into the public health 
organization which Cochran had cre- 
ated, and in his suggestions of its 
further expansion so as to make it ap- 
plicable and workable at the federal 


e 
h 
n 
n 


i 


3 


864 


level. At the outset, he defines “ State 
Medicine” to mean “ the exercise of 
power by a civil government for the 
protection of its people against disease, 
as well as for the promotion of their 
physical welfare and development ”; 
and, in the development of his theme, 
makes no effort to stray off into the then 
unexplored and controversial realms of 
“socialized medicine.” In his great 
vision he portrayed a national board of 
health composed of delegates from 
state boards of health and functioning 
through a commissioner of health and 
a number of assistants, each assigned 
to a specific duty. Courageously facing 
the fact that, while constitutional limi- 
tations restricted direct federal activi- 
ties in certain fields—specifically the 
prerogatives of states—he pointed out 
that a national board of health never- 
theless “could aid immensely in ad- 
vancing the cause of sanitary progress.” 
He declared: 


The semi-annual meetings of such a board 
would constitute a great school for study and 
a great center for disseminating education. 
The subjects discussed, the demonstrations 
made, and the data furnished at these meet- 
ings would yield a rich and ever-growing 
mass of scientific and practical information 
that could and would be applied to the pre- 
vention and extinction of diseases. Indeed, 
the recommendations of such a board would 
soon acquire a moral force and power more 
imperious than statutes, state or national. 


But, the speaker emphasized, the ef- 
fectiveness of such a national health 
set-up need not be limited to that due 
to moral influence alone. Any number, 
or all, of the states of the Union had 
the legal right, he added, “to form a 
compact and legally bind themselves to 
abide by the rules agreed upon.” 

In this way, he declared, 


. a national board of health could be the 
instrument of bringing about the enactment 
of public health and quarantine laws: that 
would operate across state lines, a kind of 
legislative work that, in the absence of all 
public health power on the part of the 
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federal government, can be accomplished in 
no other way. 


And, let me repeat, Dr. Sanders was 
speaking, not in 1939 but in 1906! 

This man was no dilettante; his 
mind was as thorough and logical as 
his habits were simple and austere, and 
he had but small patience with slack- 
minded thinking, writing, or talking. 
In debate, he was hardly the peer of 
Cochran in keenness, in spontaneity, or 
in the ability to compress in few words 
the essence of his subject; indeed in 
this regard, few men equalled or ex- 
celled Cochran. 

Given a problem of moment, how- 
ever, and more especially if the question 
involved medical organization—so thor- 
ough would be his analytical dissection, 
so lucidly and logically would he mar- 
shall his facts, that in the end but little 
ground was left his adversary upon 
which to stand. 

Dr. Sanders’s period of service was 
brought to an end by ill health on Janv- 
ary 9, 1917. After nearly a year of 
release from his heavy burden, he 
breathed his last, “dying as he had 
lived,” an admirer wrote, “ quietly, 
stoically, bravely.” 

Fortunately for public health, Dr. 
Sanders’s dream has been substantially 
realized. Through an ever widening of 
the manifold activities of the U. S. 
Public Health Service, through the 
splendid work of the Children’s Bureau, 
and through the activities of the im- 
portant group of state health officers, 
constituting the Conference of State 
and Territorial Health Officers, the fed- 
eral government is exerting an increas- 
ingly powerful influence upon the health 
of our people. 

The last of this quartet of eminent 
Alabamians whose labors were in the 
field of public health was Samuel Wal- 
lace Welch, graduate of Howard Col- 
lege, holder of the M. D. degree from 
the College of Physicians and Surgeons, 
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in Baltimore, and a post-graduate alum- 
nus of Johns Hopkins University and 
the College of Physicians and Surgeons 
in New York City. It was he who, as 
Alabama’s third State Health Officer, 
was called upon to carry the burden 
which had proved too heavy for the 
weakened shoulders of Dr. Sanders. 
When it is remembered that his elec- 
tion occurred just about 3 months be- 
fore the United States entered the 
World War, it is easy to comprehend 
some of the difficulties that beset him 
in his new work. For one thing, he 
found it a problem indeed to maintain 
his staff at proper efficiency in the face 
of volunteer enlistments and the opera- 
tion of the draft law. Added to these 
difficulties was the increased menace to 
the public health that resulted from 
war conditions. Cantonments were 
springing up in Alabama as well as in 
neighboring states, adding to the dan- 
ger of epidemics. Construction of these 
cantonments and other war work, pay- 


ing boom-time wages, sent to Alabama 
a surging tide of civilian workers, tak- 
ing with them, in many cases, the 
diseases with which they happened to 


be suffering when they left home. His 
success in dealing with this problem 
brought enthusiastic praise from those 
acquainted with it. 

Like Sanders and Gorgas, Welch was 
an Alabama product. Like Sanders, 
but unlike Gorgas, he spent his entire 
life within the borders of his native 
state. The outstanding, the dominant 
note running through his entire life, 
was his intense humaneness. By rea- 
son of this human touch—marvelous 
and quite undefinable—he was able to 
infuse into Alabama’s public health 
machinery, the same machinery which 
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Cochran had carefully constructed a 
half century before, a something which 
seemed immediately to vitalize and 
humanize it and to make it workable 
far beyond the fondest dreams of its 
author. Reaching further out, he be- 
came one of the recognized leaders and 
workers in the various national health 
organizations. 

He worked his magic spell upon 
members of the State Legislature and 
inspired in them a realization of the 
rich harvest to be reaped from a health 
policy properly directed and adminis- 
tered, and receiving adequate financial 
support. Thanks to that influence, it 
can be said, alike to the credit of the 
legislature and of the citizenship of the 
state, which heartily endorsed its ac- 
tion, that ample funds were appropri- 
ated for this great work, making pos- 
sible needed expansion in public health 
organization, with a resulting and al- 
most immediate effect upon the health 
picture of the state as a whole. 

In the early morning of August 22, 
1928, with little premonition of im- 
pending death, Dr. Welch died sud- 
denly of angina pectoris. He appeared 
in his usual health prior to that fatal 
attack and attended to his regular 
duties the day before. 

In conclusion, the writer considers it 
a rare privilege to have known per- 
sonally 3 of the 4 of Alabama’s public 
health leaders whom he has, so inade- 
quately and sketchily, attempted to 
portray—Gorgas, Sanders, and Welch. 
The labors of the fourth—Cochran 
antedated his coming to Alabama. His 
personal friendship and association with 
his immediate predecessors — Sanders 
and Welch—he places among the most 
valued treasures of his life. 
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Methods of Exposing Experimental 
Animals to Virus Infection 
Through Mosquito Vectors’ 


R. A. KELSER, Px.D., D.V.M., F.A.P.H.A. 


Colonel, Veterinary Corps, U. S. Army, Surgeon General’s Office, 
War Department, Washington, D. C. 


N 1933 it was discovered! that the 
mosquito Aédes aegypti was capable 
of transmitting the virus of equine en- 
cephalomyelitis. Prior to that time the 
only very dangerous virus disease 


known to be conveyed by mosquitoes 
was yellow fever, and transmission ex- 
periments with that malady, during the 


past few years, have been carried on 
only to a relatively limited extent and 
by a very few research workers. The 
discovery of the réle the mosquito 
might play in equine encephalomye- 
litis—-as might be expected — gave 
considerable impetus to further work 
along this line with other species of the 
insect. Further, as the discovery re- 
ferred to was the first proof of the abil- 
ity of the mosquito to convey an essen- 
tially neurotropic virus, transmission 
studies have been undertaken with 
other viruses of this general type. Thus, 
with the virus of equine encephalomye- 
litis now definitely known to be patho- 
genic for man with a high mortality 
rate, there is emphasized the importance 
of conducting mosquito transmission 
experiments with this and similar vi- 
ruses with the greatest of care. 


*Read before the Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19, 1939. 


Laboratory 


In my work with the virus of equine 
encephalomyelitis and one or two simi- 
lar viruses I employed a variety of 
methods for handling experimental mos- 
quitoes and exposing animals to their 
bites. 

For the maintenance of normal mos- 
quitoes it has been our experience that 
stock or colony cages of fair size are 
preferable to the smaller sizes used for 
infected mosquitoes. Stock cages ap- 
proximately 30” wide, 26” deep, and 
30” high are quite satisfactory. These 
are made of inch-square framing with a 
light-weight insulating board floor and 
covered with fine-mesh netting (bobi- 
nette). The frame and floor should be 
given two coats of white paint before 
the netting is tacked on. In putting 
the netting on the cages, white, )2° 
binding tape will be found of value 
along the tack lines. The front of the 
cage (the 30” side) has two 1” square 
uprights each 10” from the corner posts 
of the cage. A similar piece of wood 
is placed at right angles between the 
two center uprights 10” up from the 
cage floor, and another piece in like 
position 10” down from the roof. The 
square opening thus provided in the 
center of the front of the cage serves 
as a door. 

After the rest of the cage is covered 
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with bobinette a piece of the netting 
is tacked around the door and sewed, 
all in such a manner that the opening 
to the cage is protected by an 18” long 
sleeve of bobinette which can be 
bunched and tied with tape. 

Experimental feeding cages are 
smaller, and while they can be made in 
various sizes, two sizes which have 
proved very satisfactory are 22” x 12” 
x 12’, and 12” x 8” x 8”. As in the 
case of the stock cages these smaller 
modeis are constructed of 1” framing, 
covered with bobinette, and have a floor 
of '4”, light, insulating board. At one 
end of the cage the netting is extended 
about 1’ and the open seam sewed to 
make a sleeve. This sleeve can then be 
bunched and tied with a piece of bind- 
ing tape and serves as the door of the 
cage. 

All cage frames and floors are painted 
white before the bobinette is put on, 
and binding tape should always be used 
in tacking on the netting. It should be 


understood that white is prescribed for 
all parts of the cage in order that the 
mosquitoes may readily be seen wher- 
ever they happen to be in the cage. 

In addition to the experimental feed- 
ing cages, feeding cylinders and globes 
are of considerable value under certain 


conditions. We have found straight- 
wall cylinders 3” in diameter by 8” 
long, as well as ordinary, white glass 
railroad lantern globes, very satisfac- 
tory for making mosquito feeding 
equipment. 

In the case of the straight-wall 
cylinders a thickness of fine-mesh bobi- 
nette is stretched over one end of the 
cylinder and held tightly in place by a 
1” wide band of adhesive tape. A 
second, wider piece of adhesive tape 
should be used and so placed that half 
of its width overlies the first, and the 
other half made adherent to the glass 
cylinder. This is important in order to 
insure that the net covering vie end of 
the cylinder will not slip off. To the 
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other end of the cylinder there is simi- 
larly affixed a bobinette sleeve of 
essentially the same diameter as the 
cylinder and extending 6” beyond the 
end of the glass. This can be bunched 
and tied with a piece of binding tape. 

The lantern globes are fixed in much 
the same way as the straight-wall 
cylinders. The bottom (larger) open- 
ing of the globe is covered with 
bobinette stretched tight and held 
securely in place with adhesive tape as 
indicated in the case of the cylinders. 
The upper (smaller) opening is covered 
with a 6” long sleeve comparable to the 
type described for the cylinder. 

The sleeves provided for the cylinders 
and globes will be found of great serv- 
ice when it comes to placing mosquitoes 
in the apparatus, and especially when 
it is necessary to provide the mosquitoes 
contained therein with water or sugar 
solution. 

It is also very desirable that there be 
provided, in addition to the cages, cyl- 
inders, and globes just described, 2 
number of cages made with wire mesh 
and built a trifle larger than the bobi- 
nette-covered variety in order that the 
latter type cages, cylinders, and globes, 
when housing infected or supposedly 
infected mosquitoes, may be still fur- 
ther safeguarded. These wire covered 
cages are constructed with a door at 
one end which will admit the bobinette 
cage. 

Another important requirement in ex- 
perimental work with mosquito trans- 
mission of virus diseases is that a 
small, well screened, feeding room be 
available. This room should be pro- 
vided with a vestibule entrance with 
double screen doors, and if possible a 
small exhaust fan should be installed 
near the floor level for rapid ventila- 
tion. The fan outlet should, of course, 
be properly screened. Where such a 
room is available it can be sprayed with 
an insecticide after feeding operations, 
closed for an hour or so, and then ven- 
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tilated. This serves as an added safe- 
guard in work with infected mosquitoes. 
Further, if by any chance an accident 
should occur and infected mosquitoes 
escape from a cage the situation can be 
handled by immediately saturating the 
atmosphere with an abundance of in- 
secticide and leaving the room closed 
for several hours. 

For catching normal mosquitoes 
in stock cages and transferring them to 
experimental feeding cages, cylinders, 
or globes, we have tried a number of 
methods, but in our hands the use of 
15 mm. cotton-plugged test tubes has 
proved most satisfactory. The pro- 
cedure is carried out as follows: A 
technician puts on a pair of surgeon’s 
rubber gloves, making sure that the 
cuff of each glove is pulled up over the 
sleeve of his laboratory gown and held 
in place with rubber bands. Twelve 
cotton-plugged test tubes are placed on 
the floor of the stock cage containing 
the mosquitoes. The sleeve constitut- 
ing the door of the cage is made tight 
around the upper portion of the tech- 
nician’s clothed right arm through the 
use of several rubber bands. He can 
then pick up a test tube and remove 
the plug, aiding with his left hand on 
the outer side of the sleeve, and catch 
a resting mosquito by quickly placing 
the tube over it. The forefinger over 
the mouth of the tube prevents the 
mosquito’s escape pending replacement 
of the cotton stopper. The tube is then 
laid on the floor of the cage and the 
process repeated. After a mosquito is 
caught in each of the 12 tubes the 
operator brings them out of the cage 
and the procedure is repeated with more 
tubes. After a little experience the 
average technician becomes very adept 
and can catch relatively large numbers 
of mosquitoes in a reasonable period of 
time. 

This method seldom results in injury 
to the mosquitoes and where necessary 
each and every one entering into an 
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experiment can be examined in the 
tubes, under magnification, for species 
identification. With this method it jis 
easy to place the desired number of 
mosquitoes in cages, cylinders, or 
globes, with little chance of injury or 
escape. 

The restraint and handling of experi- 
mental animals upon which mosquitoes 
are to be fed, present a number of 
difficulties, and great care must always 
be exercised in this part of the work. 
The author has found the following 
methods described as satisfactory as 
any he has worked with or seen used. 

It is always good practice to shave 
the hair from the area of skin to be 
exposed to the mosquitoes. In the case 
of laboratory animals the site is ordi- 
narily the belly wall. With horses the 
hair is usually shaved from a suitable 
area on the side of the neck. In all 
cases only warm water without soap 
should be used in shaving. The use of 
soap will retard mosquito feeding un- 
less it is thoroughly removed. 

Guinea pigs, rabbits, ferrets, mon- 
keys, and dogs, are tied on suitable 
animal boards. The tape or tying cords 
are tied through holes drilled in proper 
places in the boards—no cleats, nails, 
or staples should be affixed to these 
boards as the bobinette covering of 
cages may be torn by them. After 
tying out any of the animals mentioned, 
bandage material (preferably muslin) 
is passed over the feet and around the 
board a sufficient number of times to 
insure against the possibility of the 
animal tearing the bobinette covering 
of the cage with its claws. This fur- 
ther serves to immobilize the animal 
more effectively. 

Exposure to the mosquitoes is ac- 
complished by placing, side down, on 
the shaved abdomen of the animal 4 
feeding cage containing the desired 
number of mosquitoes. The floor of 
the cage should be toward the animal’ 
head. While the bobinette of the cage 
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should be reasonably taut over the ani- 
mal’s belly the greater part of the 
weight of the cage should be supported 
by two pieces of wood cut to proper 
thickness for the purpose. There should 
always be at least one individual pres- 
ent during feeding operations and he 
should be constantly in position to ad- 
just the cage or promptly remove it 
from the animal if circumstances re- 
quire. 

Where feeding cylinders or globes 
are used they are held in place over the 
shaved skin by the operator. Before 
starting feeding the bobinette sleeves 
of the cylinders or globes should be 
shaken to drive the mosquitoes into the 
glass compartments, the sleeves quickly 
twisted a little and folded taut over the 
side of the containers and held in place 
with rubber bands. This will prevent 
mosquitoes from getting up in the 
sleeves during feeding exposures. 

Where horses or other large animals 
are utilized in mosquito transmission 
experiments, feeding cylinders or globes 
are ordinarily more easily handled in 
stalls or stables than cages. 

It is, as in the case of smaller labora- 
tory animals, important in working with 
the larger species that screened stalls 
or inclosures be provided for the mos- 
quito feeding operations. 

During feeding experiments with very 
small animals such as mice, special pre- 
cautions are required to prevent tearing 
of the bobinette, particularly by the 
teeth. The best method we have found 
is to tie the mouse out on a small ani- 
mal board, then place a piece of thin, 
fine-mesh copper gauze over its entire 
body, fitting it against the animal so 
that the belly wall is firm against the 
wire mesh. The edge of the copper 
gauze should be “ bound” with a nar- 
row strip of adhesive tape to guard 
against tearing the bobinette. After 
all is ready the sleeve of the mosquito 
cage, cylinder, or globe, is pulled out 
taut over the mouse in such a manner 
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that the mosquitoes can come out in 
the sleeve, establish contact, and feed. 

Occasionally one will be tempted to 
tie the mouse securely out on a small 
board and pass it directly into the 
mosquito cage. This makes for a satis- 
factory mosquito feeding but there is 
always great danger of mosquitoes es- 
caping, especially when the mouse is 
removed. Further, if the animal does 
get loose—even if only a leg—a difficult 
situation may be encountered. 

In conducting transmission experi- 
ments with a variety of species of 
mosquitoes it will be found that some 
are voracious feeders and will promptly 
bite and engorge under most any rea- 
sonable conditions. Other species will 
be found very fastidious as regards tem- 
perature requirements, the amount of 
light present, etc., and these must be 
given due consideration to accomplish 
satisfactory feedings. Some species will 
feed once and refuse at subsequent op- 
portunities. Still others, with rare ex- 
ceptions, and in spite of everything one 
might do, will die before feeding under 
experimental conditions. Irrespective 
of the species, it is ordinarily good 
practice to deny water or sugar solution 
to mosquitoes the day prior to feeding 
tests. The feeding room should always 
be warm—at least 80° F. It some- 
times facilitates feeding, in the case of 
fastidious mosquitoes, if they are put 
in a cool place for an hour or so prior 
to taking them to the feeding room. 
Most species will not take a good blood 
meal more often than every third or 
fourth day, although there are some 
exceptions to this. As a rule, feeding 
of a group of mosquitoes should be ac- 
complished within 20 to 30 minutes. 
Ordinarily those which do not feed 
within that time will not feed. 

For our normal mosquitoes, and be- 
tween blood feedings with experimental 
lots, we feed them on a 10 per cent 
sugar solution. In addition small bits 
of ripe banana are placed in the stock 
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cages. The sugar solution is placed in 
the cages in uncovered Petri dishes. A 
shallow dish of much smaller diameter 
is used in the cylinders and globes when 
fluid must be provided mosquitoes con- 
tained in them. In putting fluid in 
cylinders or globes they are first set 
in a white enamef pan and the empty 
dishes put in place with the aid of a 
long pair of straight dressing forceps. 
The fluid is then run into the dishes 
with a pipette carefully passed through 
the bobinette sleeve. In removing the 
dishes the fluid remaining in them is 
first drawn up in a vacuum bottle 
equipped with rubber and glass tubing, 
the latter, serving as a pipette, drawn 
out to a capillary point to prevent leak- 
age. The dishes are then carefully 
taken from the cylinder or globes with 
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the dressing forceps. It is essential that 
the sugar solution be changed at least 
every other day. 

The main insectory should consist of 
several rooms or at least be adequatel) 
partitioned off in order that infected or 
supposedly infected mosquitoes may be 
kept separate from normal stock. 

As you will readily appreciate, the 
few methods I have briefly outlined 
represent procedures which might be 
accomplished in some other manner by 
different individuals. I will repeat, 
however, that the methods I have de- 
scribed have proved very satisfactory 
and certainly are safer than a number 
of others employed in our earlier studies. 
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Importance of Tabulating Multiple 


Causes of Death’ 
THEODORE A. JANSSEN, M.S. 


Chief, Nosology Section, Division of Vital Statistics, 
U.S. Bureau of the Census, Washington, D. C. 


TATISTICS relating to causes of 

death are derived for the most part 
from information reported on death 
certificates. Interpretation of these 
statistics should therefore be predicated 
upon an understanding of the charac- 
teristics peculiar to this type of infor- 
mation. For this purpose it is neces- 
sary not only to study the causes to 
which deaths are charged, namely, the 
primary causes of death, but also to 
investigate the frequency and impor- 


tance of contributory or associated 


causes. To this end multiple cause 
tabulations, or tabulations showing as- 
sociated and contributory causes in 
relation to those designated as primary, 
are indispensable. 

During the early and formative years 
of the U. S. Registration Area death 
certificates contained much less informa- 
tion on causes of death than they do 
at the present time. In 1917, for in- 
stance, only 35.0 per cent of all cer- 
lificates filed in the Registration Area 
reported more than one condition as 
cause of death. By 1925 this propor- 
tion had increased to 44 per cent, and 
by 1936 to 59.6 per cent. In fact, in 
1936 almost 22 per cent of them con- 
tained not less than three conditions, 
as defined by the Jnternational List of 


“Read before the Vital Statistics Section of the 
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Causes of Death. Thus, at the present 
time not less than 60 per cent of all 
death certificates annually filed in this 
country report more than one condi- 
tion as a factor in the death. 

Accompanying this tendency toward 
greater detail in the reporting of causes 
of death has been a salutory improve- 
ment in the quality of the information 
itself. The use of ambiguous and 
indefinite expressions has declined ap- 
preciably during the past decade. In 
general, certifying physicians seem to be 
taking a greater interest in the fact that 
the information which they supply on 
death certificates is the foundation upon 
which cause of death statistics are 
based. This quickened interest to- 
gether with the increased public atten- 
tion being directed toward the adminis- 
tration of health activities will no doubt 
result in even more information being 
made available on death certificates in 
the future. 

In view of these facts it appears that 
multiple cause tabulations, or tabula- 
tions showing associated and contribu- 
tory causes of death in relation to those 
designated as primary, are indispen- 
sable. To illustrate the importance of 
such tabulations, this discussion will 
deal with the reporting of multiple 
causes of death on certificates filed in 
the United States during 1936. Three 
main points will be considered. The 
first two relate to (1) geographic varia- 
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tions in multiple cause reporting, and third point concerns itself with the kind 
(2) differences in the reporting of of information which can be made ayail- 


multiple causes on death certificates as- able by means of 
signed to various causes of death. The tabulations. 


TABLE 1 
Reporting of Multiple Causes of Death in the United States 


Per cent of All Death Certificates Reporting 


More than Two Causes Three or 
rea One Cause Only More Causes 


38 


United States 

New England 
Pacific 

Middle Atlantic 
West North Central 
East North Central 
Mountain 

West South Central 
South Atlantic 

East South Central 


we 


Connecticut 
New York 
District of Columbia 
Massachusetts 
Wisconsin 
California 
Minnesota 
Vermont 
Rhode Island 
New Hampshire 
Illinois 
Oregon 

New Jersey 
Delaware 
Nebraska 
Washington 
Kansas 
Missouri 
Iowa 
Pennsylvania 
Michigan 
Maine 
Maryland 
North Dakota 
Colorado 
Indiana 

Utah 

South Dakota 
Idaho 
Montana 
Nevada 
Louisiana 
Florida 
Virginia 
Texas 
Oklahoma 
West Virginia 
Wyoming 
North Carolina 
Tennessee 
Kentucky 
Ohio 
Arkansas 
Georgia 
Alabama 
South Carolina 
Mississippi 
New Mexico 
Arizona 


4 
4 
8 
7 
3 
0 
l 
3.0 
8 
0 


ooo 


Om 


ann ow 


multiple cause 


1936 


4 
\ 
Cau 
Re por 
mo 21.6 1.8 
oY 
68 1.98 
05 i 
64 1 
59 l 
52 l 
51 1.65 
50 1 
1. 
7( 1.94 
7( 2 
7 
6 
6¢ 1.8 
66 l 
65 
65 
65 1.88 
64 l 
64 l 
64 Q 
+ 
63 1.88 
63 
63 i 
62 1.8 
62 1.78 
. 62 1.8 
Ne i 61 1.85 
4 60 1.8 
ite, 59 I 
4 58 :.78 
58 1.7 
57 
57 
57 
56 1.7 
53 1.7 
51 
51 1.64 
50 
> 
50 
46 
46 
43 1.54 
43 ss 
42 1.5 
42 
39 1.4 
35 
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GEOGRAPHIC VARIATIONS IN MULTIPLE 
CAUSE REPORTING 

The first point to be considered is 
whether death certificates filed in 
various parts of the country are uni- 
form with respect to the number of 
causes reported per certificate. Table 
1. based on information obtained from 
death certificates filed in the United 
States during 1936, shows that they are 
not. In the New England States, for 
instance, 69.5 per cent of all death cer- 
tificates filed during 1936 contained 
more than one cause of death. In fact, 
41 per cent of them reported two 
causes, while 28.5 per cent reported 
three or more. The average number of 
causes per certificate in this area there- 
fore exceeded the average for the coun- 
try as a whole by about 9 per cent. 
The Pacific and Middle Atlantic States 
rank quite close to the New England 
States in this respect. 

On the other hand, only 43.9 per 
cent of the certificates filed in the East 
South Central States reported more 
than one cause. In this area 31.1 per 
cent reported two causes, but only 12.8 
per cent contained three or more. The 
average number per certificate in this 
area was therefore approximately 16 
per cent below the average for the 
country as a whole. The fact that 
death certificates filed in the South 
\tlantic and South Central States re- 
port fewer conditions than those filed 
in other areas may be attributed to the 
almost uniform lack of detail on cer- 
tificates for Negroes. 

Comparisons between individual states 
are even more striking. In New York 
and Connecticut, for example, 72.4 per 
cent of the certificates reported more 
than one cause, approximately 40 per 
cent reporting two, and about 32 per 
cent reporting three or more. The 
average number of conditions per cer- 
tincate in these two states exceeded the 
average for the United States as a whole 
by about 11 per cent. At the other ex- 
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treme are New Mexico and Arizona, in 
which only 37.2 and 35.6 per cent of 
the certificates reported more than one 
condition as cause of death. The 
average number of causes per certificate 
in these states was approximately 20 
per cent below the average for the 
country as a whole. Further differences 
are evident within the individual states, 
especially between urban and rural 
areas, between areas populated pre- 
dominantly by white people and those 
having a high proportion of Negroes, 
between cities having extensive hos- 
pital and medical facilities and those not 
so favorably endowed. 

It may be concluded then that the 
information relating to cause of death 
as reported on death certificates pre- 
sents a wide range of variation through- 
out the United States. In order that 
the effect of such variations may be 
evaluated in terms of the resulting 
Statistics, multiple cause tabulations are 
necessary since they present data show- 
ing the relationship between the numer- 
ous combinations of causes reported. 


DIFFERENCES IN MULTIPLE CAUSE RE- 
PORTING AMONG DEATH CERTIFICATES 
ASSIGNED TO VARIOUS CAUSES 
OF DEATH 

Besides varying from one geographic 
area to another, the information re- 
ported varies according to the particular 
conditions involved. This is indicated 
by Table 2 which shows a comparison 
between the number of death certifi- 
cates reporting or containing mention 
of certain causes and the number 
actually tabulated as due to these 
causes. In the case of typhoid fever 
(International List No. 1) the number 
of death certificates mentioning 
“typhoid fever” as a cause of death 
was 3,123. Of these only 25,. or 0.8 
per cent, were assigned to some cause 
other than typhoid fever. This close 
agreement accounts for the ratio of 1.01. 
In the case of “ influenza with respira- 
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TABLE 2 


Reporting of Multiple Causes of Death on Certificates Assigned to Certain Causes 
of Death — 1936 


International List Title 


Typhoid fever 
Measles 


Int. List No 


Scarlet fever 
Whooping cough 
Diphtheria 
Influenza 


With respiratory complications specified 
Without respiratory complications specified 10,922 


Dysentery 
Tuberculosis of the respiratory system 
Syphilis 


Certificates Certificates 
Assigned to Reporting 


This Cause This Cause 


3,098 3,123 
1,267 1,350 
2,493 2,517 
2,666 2,783 
3,065 3,141 
22,889 26,306 
17,306 
3,122 3,700 
65,043 66,868 
12,612 14,288 


Gonococcus infection and other venereal diseases 772 933 


Cancer of the stomach and duodenum 
Cancer of the intestines 

Cancer of the larynx 

Cancer of the lungs and pleura 
Cancer of the brain 

Diabetes mellitus 

Alcoholism 

Acute endocarditis 


Chronic endocarditis and other valvular diseases 


Acute myocarditis 

Chronic myocarditis 

Diseases of the coronary arteries 
Bronchopneumonia 

Lobar pneumonia 

Pneumonia unspecified 

Acute nephritis 

Chronic nephritis 


Nephritis unspecified (10 years of age and over) 


Abortion with septic conditions 


Abortion without mention of septic conditions 


Puerperal albuminuria and eclampsia 
Other toxemias of pregnancy 

Other acute accidental poisonings 
Excessive cold 

Excessive heat 


tory complications,’ however, the ratio 
is much larger, viz, 1.15, indicating 
that approximately 13 per cent of the 
death certificates mentioning “ influenza 
with respiratory complications” were 
actually tabulated under some other 
cause of death. Other causes listed in 
the table show still greater ratios, such 
as alcoholism 2.17, acute endocarditis 
1.95, acute myocarditis 2.20, diseases 
of the coronary arteries 1.58, broncho- 
pneumonia 2.02, lobar pneumonia 1.19, 
and acute nephritis 2.74. Since many 
of the conditions listed in the table are 
frequently reported as complications of 
other diseases, these relatively high 
ratios are to be expected. 

Figure 1 further illustrates the varia- 


27,241 28,192 
15,364 16,741 
1,239 1,383 
4,648 10,048 
1,284 2,003 
30,406 33,507 
3,714 8,048 
2,951 5,758 
50,529 63,532 
5,086 11,201 
110,654 156,194 
48,622 76,677 
46,965 94,761 
67,778 80,630 
12,463 

11,395 

106,540 

29,230 


> 


tion in the amount of detail reported 
on death certificates assigned to various 
causes of death. The figure shows, for 
instance, that arteriosclerosis (I. L. 97) 
was reported on 6.5 per cent of all cer- 
tificates filed in the United States dur- 
ing 1936. However, only 0.8 per cent 
were assigned to arteriosclerosis as the 
primary cause of death, indicating that 
in the vast majority of cases it was 
reported as an associated or contribu- 
tory condition. This is to be expected 
since a large proportion of deaths oc- 
curring among people of advanced 
age involve arteriosclerosis. Similarly, 
chronic myocarditis (93c) was reported 
on 6.1 per cent of all certificates, while 
4.1 per cent were actually assigned to 
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Ficure 1 


PROPORTION OF CERTIFICATES REPORTING CERTAIN CAUSES OF DEATH 


TABULATED AS DUE TO THOSE CAUSES 


INTERNATIONAL LIST TITLE 


ARTERIOSCLEROS!S (97) 
MYOCARDITIS AND MYOCARDIAL OEGENERATION (93C) 
REBRAL HEMORRHAGE (624) 
“ER AND UNSPECIFIED HEART DISEASES (956) 
HRONIC NEPHRITIS (131) 
BRONCHOPNEUMON!A (107A) 
DISEASES OF THE CORONARY ARTERIES (948) 
LOBAR PNEUMONIA (108) 
SENILITY (162) 
UBERCULOSIS OF THE RESPIRATORY SYSTEM (23) 
OTHER ACCIDENTS (1968) — 
CHRONIC ENDOCARDITIS AND OTHER VALVULAR DISEASES (924) 
MYOCARDITIS UNSPECIFIED (930) 
OPATHIC ANOMALIES OF THE BLOOD PRESSURE (/02) _ 
NFLUENZA (11) 
NEPHRITIS UNSPECIFIED 0O YEARS OF AGE AND OVER) (32) 


AUTOMOBILE ACCIDENTS (PRIMARY)(210) 

HEMORRHAGIC INFARCT, PULMONARY CONGESTION AND EDEMA(III6) 
DIABETES MELLITUS (98) 

ACCIOENTAL TRAUMATISM BY FALL (186A) _ 

CANCER OF THE STOMACH AND OUODENUM (468) ......... 


this cause. In the case of tuberculosis 


of the respiratory system this difference 


is relatively small, since about 97.2 per 
cent of the certificates mentioning this 
disease are actually assigned to it. 
Other causes of death show various pro- 
portions in this respect, some indicating 
that practically all certificates reporting 
certain causes are actually tabulated as 
due to those causes, others indicating 
that the majority of cases are assigned 
to some other cause mentioned on the 
same certificate. 

From these observations it again be- 
comes evident that the character of the 
information reported on death certifi- 
cates presents considerable variations. 
For proper interpretation of cause of 
de ith statistics the extent of these varia- 
tions should be investigated, especially 
since the whole problem of joint cause 
selection is involved. Thus, any con- 
templated change in the basic criterion 
or definition according to which the 
primary cause of death is determined 
could be evaluated in terms of statistical 
frequencies, 


PERCENT OF ALL CERTIFICATES FILED OURING 1936 


TABULATED 45 
PRIMARY CAUSE 
FIRST ASSOCIATED CAUSE 
SECOND ASSOCIATED CauSE 


INFORMATION WHICH CAN BE MADE 
AVAILABLE BY MEANS OF MULTIPLE 
CAUSE TABULATIONS 

On the basis of the foregoing obser- 
vations it appears that a considerable 
body of information is reported on 
death certificates which lends itself well 
to various purposes. In the first place, 
information on contributory or asso- 
ciated causes is valuable in the planning 
of well rounded preventive programs 
since it is essential to know the total 
incidence in fatal cases of the various 
diseases and conditions responsible for 
mortality. Second, statistics showing 
combinations of causes come nearer the 
truth than do those based on the single 
cause principle because the majority of 
deaths actually result from combinations 
of causes. Third, multiple cause tabula- 
tions would obviate to a great degree 
the difficulties involved in setting up 
and applying a joint cause selection 
system for determining the one indi- 
vidual cause under which each death is 
to be tabulated when more than one 
cause is reported. 


Vol. 30 ee 875 
LMM 
4 /. 4 
ML 
| 
D 

d 
IS 
it 
ie 
it 
is 
]- 
d 
= 
d 
y; 
le 
to 


AN 


4 d je sasnp } jonupjy A se (6761) 


Pp 


ayeys jesadiand ay) jo suorip 
-u0d 


JO 


uappns ‘snjoquia 
‘suajop eisewZajyd 


jo 19410 


pue jesediang 


(snue}a} Zurpnpour) enuadd 


jesadiand 


jo uon 


payieds 


089 


-piryo ‘AouvuZaid jo sasvasiqg 


ay 
—_— - pausissp 


a 
foo) 
~ 
< 
Z 
Z 
=x 
A 
< 


SD saquny ay, pun posadsang Suysoday fo saquny usamjag uosupdmoy 


g 94) 
876 Aug., 
~ 
> ~ + 
~ -o = 
~ mw oo : 
in” + ~ om 
4 « = 
re 
~ oO oo 
= 
+ 
i} 
I — oO @ =) = © oO 
ZA o D ve ~ 
‘ 
al 
é 
. 
is 
7 
} 
if 
& 


waysAS SNOALaN ay} jO 


ayeys pesadsand 
ay} jO peypedsun pur 
Je 


yeep uappns 
snjoquia ‘suajop eqye pesediang 


yo 19910 
pue jesedieng 


(snue}a} Zurpnyour) 
pue eweojdes jesadieng 


sadeysoway jeiadiand 


~ 
© 
a 
~ 
< 
~ 


pesadiand 
~- 


suonipuoy 40 sp posadaand Ppaysoday yom mM sasnvya 07 pausissy 


qe 


> 
Vol. 30 877 
= - © ~ - ~ > 
> ~ 
> 
~ - > = - + ~ ~ ~ 
~ 
= 
- ~ on ~ 
=) 
~ ~ © ee a 
~ 
3] N N 
i] 
2 
CE 
as 


‘ey 


878 AMERICAN JOURNAL OF PUBLIC HEALTH Aug., 19-40 


As an example of the type of sta- 
tistical data which becomes available 
through the tabulation of multiple 
causes of death, Tables 3A and 3B are 
presented. Table 3A shows two im- 
portant facts: (1) there were actually 
13,675 * deaths reported during 1936 
as involving diseases of pregnancy, 
childbirth, or the puerperal state, 
while published reports show 12,182, or 
only 89.1 per cent of this total; (2) 
each of the individual conditions making 
up this particular group of causes was 
reported much more frequently than is 
shown by the usual statistical tabula- 
tions. For instance, 1,801 deaths were 
charged to “ abortion with septic con- 
ditions” (I. L. 140) during 1936. It 
appears, however, that septic abortion 
was actually reported on 2,036 certifi- 
cates. The resulting ratio of 1.13 indi- 
cates that about 11.5 per cent of the 
death certificates reporting abortion 
with septic conditions were actually 
tabulated under some other cause of 
death. In the case of “ abortion with- 
out mention of septic conditions” 
(I. L. 141), the difference is still greater, 
since only 680, or 55.5 per cent, of the 
1,225 certificates reporting this con- 
dition were actually tabulated under 
this cause. In the aggregate, therefore, 
almost 24 per cent of all certificates re- 
porting abortion as a factor in the 
death are tabulated under some other 
cause. Table 3A further shows that 
1,493, or 10.9 per cent, of the certifi- 
cates reporting maternal causes during 
1936 were not tabulated as maternal 
deaths. The question immediately 
arises as to how they were tabulated. 
This is shown by Table 3B, from which 
it can be seen that 50 per cent of these 
cases were charged to pneumonia 
(I. L. 107-109), homicide (I. L. 175), 
tuberculosis (all forms), (I. L. 23-32), 


* This figure includes only cases in which puerperal 
conditions were tabulated as primary or “ first sig- 
nificant contributory or associated causes.”’ 


and chronic nephritis (1. L. 131). Thy 
remaining 50 per cent were tabulated 
under a wide range of primary causes. 


INTERNATIONAL CONSIDERATIONS 

The desire for international com- 
parability led to the adoption of the 
International List of Causes of Death 
in 1900 as the official system for 
classifying causes of death in this 
country. For several reasons, however, 
it is incorrect to assume that the use 
of this system assures true international 
comparability. First, the habits of 
physicians in reporting causes of death 
vary considerably from one country to 
another. Second, questions used on the 
death certificate for obtaining informa- 
tion on causes of death are different 
Third, responsibility for reporting the 
cause of death in some countries rests 
entirely upon physicians, coroners, and 
medical examiners, while in others this 
is not the case. 

In addition, the reporting of multiple 
causes of death varies quite markedly 
between different countries. An indica- 
tion of this fact is contained in Table 4 

Still another factor leading to differ- 
ences between the cause of death sta- 
tistics of different countries results from 
the methods used in determining the 
primary cause of death for tabulation 
purposes. In one study ' relating to this 
problem, it was shown, for instance, 
that in 1,032 identical cases submitted 
to 18 different countries, the average 
agreement in selection of the primary 
cause of death was approximately 57.5 
per cent. It appears therefore that at 
least part of the wide international 
variations in death rates for specific 
causes may be attributed to the methods 
by which the primary causes were 
selected for tabulation. This empha- 
sizes the necessity for obtaining inter- 
national comparisons on the basis of 
multiple causes in order that the effect 
of the respective joint cause selection 
systems may be evaluated. 
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TABULATING CAUSES OF DEATH 


TABLE 4 


Proportion of Death Certificates Reporting More Than One Cause of Death 
in Certain Countries 


fiom Year 
ted States 1936 
inama Canal Zone * 1936 
Scotland (6 Mo.) 1937 
1931 
etherlands 1936 
1936 

1937 


* Deaths reported from hospitals only 


Death Certificates Reporting 
More Than One Cause 
Total Deaths Number 
1,479,228 881,972 
582 317 54.5 
31,038 10,546 44.0 
104,517 34,562 33.1 
70,613 21,985 
23,984 2,884 
40,442 483 I 


Per cent 


59.6 


+ Deaths reported from municipalities and some cities having population of 10,000 or 


CONCLUSION 

Since death certificates now report 
much more detailed information than 
they did some years ago, and since there 
is an increasing demand for more de- 
tailed knowledge of the many combina- 
tions of diseases and conditions which 
cause death, the Bureau of the Census 
proposes to code and tabulate multiple 
causes of death annually beginning with 
the certificates filed during 1941. This 
means that for all certificates reporting 
two or more conditions as causative 
factors in the death, the primary and 
one associated or contributory cause 
will be coded and tabulated. In addi- 


tion, special studies will be undertaken 
whenever possible, with a view toward 
making still more detailed information 
available for the more important causes 
of death. One such report has recently 
been published, namely, Deaths from 
Alcoholism and Associated Causes, and 
others of a similar nature are contem- 
plated. It is hoped that these proposals 
relating to the tabulation of multiple 
causes of death will find a ready 
acceptance among those who make use 
of vital statistics data. 
REFERENCE 
1. Janssen, T. A., and Dunn, H. L 


of Joint Causes of Death Vital Statistics 
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Public Health Aspects of 
Unrestrained Advertising” 


K. E. MILLER, M.D., F.A.P.H.A. 


Medical Director, U. S. Public Health Service; Medical Adviser to the Federal 
Trade Commission, Washington, D. C. 


advertising be- 
comes a matter of public health 
concern primarily in connection with 
these products which either directly or 
indirectly affect health—namely, foods, 
drugs, cosmetics, and the so-called 
health devices or “ gadgets.” On the 
whole, it it found that health workers 
have but slight acquaintance with what 
is commonly called food and drug work, 
and such as they do have is colored by 
the angle from which it is viewed. In 
fact, the work itself varies in accord- 
ance with the level of its application. 
In local health service this work con- 
sists almost wholly of food sanitation, 
and has to do more specifically with 
perishable foods. As such it probably 
has more of an esthetic than an actual 
health value. On the state level it 
assumes somewhat greater importance. 
Here food standards are defined and 
enforced, and it is here that the regu- 
lation of traffic in proprietary drugs 
and medicines acquires an important 
role. To a certain extent, also, cos- 
metics and health devices are given at- 
tention, especially where obvious fraud 
is involved. It is not, however, until 
the federal level is reached that the 
maximum effectiveness in control of 


* Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19, 1939. 


this whole group of health and beauty 
aids is realized. 

In its relationship to state health 
organizations, food and drug work oc- 
cupies a variable and dubious position. 
Whether by consent of the state health 
agencies or otherwise, the fact remains 
that food and drug control is vested in 
the state health authority in only 19 
states. In 18 states it is administered 
by the state department of agriculture 
in 5 states this function is exercised 
jointly by the health and agricultural 
agencies; in 11 states by boards of 
pharmacy or other agencies; and in 4 
states there is no agency specifically 
charged with this duty. This situation 
is not as strange as it may seem. It 
will be recalled that the pioneer agenc) 
of the government in the developmen! 
of this work was the Department of 
Agriculture in 1906. The state ma- 
chinery for handling this work has in 
many instances been copied directly 
from the federal set-up. 

In all probability the only direct con- 
tact that most of the state officials have 
had heretofore with this program in the 
federal government has been almost ex- 
clusively with the Food and Drug Ad- 
ministration of the Department 0! 
Agriculture. It may therefore be a bit 
odd to learn that there are other agen- 
cies of the government having certain 
definite responsibilities with respect ' 
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drugs and similar products sold in in- 
terstate commerce. The list includes 
the following: 


1. Food and Drug Administration of the 
Department of Agriculture, whose duty it is 
to regulate misbranding and adulteration. 

2. The Post Office Department, which has 
control of fraudulent material transmitted 
through the mails. 

3. The Public Health Service, which exer- 
cises control over the standardization of sera, 
vaccines, and analogous products. 

4. The Federal Trade Commission which 
has jurisdiction over false, misleading, and 
fraudulent advertising. 


The remainder of this discussion will 
be confined to that phase of this multi- 
sided problem which has to do with 
advertising. To narrow it down 


further, it will be pointed out that 
drugs and cosmetics are in essentially 
the same category, and that foods and 
health devices have relatively less direct 
health significance from the standpoint 
of interstate advertising. Consequently, 
the major cause for concern arises from 


the false advertising of drugs, including 
cosmetics. 

Advertising may be either a great 
asset or a great liability in human 
affairs. While this observation is true 
of all advertising, there is no branch of 
the enterprise in which it applies with 
more force than in the advertising of 
drugs and allied products. Gigantic 
indeed is the volume of advertising re- 
lating to products having real health 
significance, but the health theme is 
plaved upon in a vast number of in- 
stances in which health is no real factor 
at all. With the ever advancing pres- 
tige and popularity of public health, it 
is natural that a saprophytic growth of 
pseudo health issues should attach it- 
self to the genuine stem. 

It was 25 years ago when the Federal 
Trade Commission came into the field 
to exercise, among other functions, 
jurisdiction over false advertising. Its 
fundamental purpose was the elimina- 
tion of unfair trade practices, of which 
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false advertising is an important part. 
Under the original act creating the 
Federal Trade Commission and _pre- 
scribing its functions and powers, monu- 
mental advancements were made in the 
elimination of false advertising of 
health and beauty products. The Com- 
mission, however, labored under certain 
handicaps. In order to sustain a com- 
plaint against an advertiser, for illus- 
tration, it was formerly necessary to 
prove two things: (1) that the adver- 
tising was injurious to the interests of 
a competitor; and (2) that in the cor- 
rection of such injurious practice a 
public interest was being served. It 
was not always easy or even possible 
to establish injury to a competitor, 
though the advertising may have been 
undeniably false and misleading. In 
order to facilitate the procedure against 
false advertising therefore an amend- 
ment to the original act was drawn up 
and passed in May, 1938. This is 
known as the Wheeler-Lea Amendment. 

The amendments to the Federal 
Trade Commission Act supplement and 
materially strengthen the powers con- 
tained in the organic Act of 1914. Sec- 
tion 5 of the original Act declared “ un- 
fair methods of competition in com- 
merce” to be illegal, and vested the 
Commission with a formal procedure 
against those engaged in such methods, 
culminating in an order to cease and 
desist. It will be seen that this pro- 
vision was designed to protect the 
public by assuring it the benefits of 
free and honest competition among 
those engaged in business. 

The courts, however, in construing 
the term “unfair methods of competi- 
tion ” held that although a method was 
established as unfair, and as injurious 
to the public, unless it could be shown 
that actual or potential legitimate com- 
petition was injured by its use, the 
Commission was without jurisdiction. 
Principally the amendment to Section 5 
was drawn to remedy this situation by 
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removing the requirement of showing 
injury to competitors and emphasizing, 
rather than changing, the Commission’s 
duty primarily to protect the public. 
This was done by adding the words 
“or unfair or deceptive acts or prac- 
tices in commerce ” to the phrase “ un- 
fair methods of competition in com- 
merce.” 

The Wheeler-Lea Amendment has 
several features with which the public 
health profession should be acquainted: 


1. It defines false and misleading adver- 
tising in terms which are so significant that 
they are herewith quoted as follows: 

“The term ‘false advertisement’ means in 
advertisement, other than labeling, which is 
misleading in a material respect; and in de- 
termining whether any advertisement is mis- 
leading, there shall be taken into account 
(among other things) not only representa- 
tions made or suggested by statement, word, 
design, device, sound, or any combination 
thereof, but also the extent to which the 
advertisement fails to reveal facts material in 
the light of such representations or material 
with respect to consequences which may re- 
sult from the use of the commodity to which 
the advertisement relates under the conditions 
prescribed in said advertisement, or under 
such conditions as are customary or usual. 
No advertisement of a drug shall be deemed 
to be false if it is disseminated only to 
members of the medical profession, contains 
no false representation of a material fact, 
and includes, or is accompanied in each in- 
stance by truthful disclosure of, the formula 
showing quantitatively each ingredient of 
such drug.” 

2. It places special stress upon products 
which may be injurious to health by pro- 
viding for: 

(a) Procedure by injunction where im- 

mediate danger to health may be in- 
volved. The Commission also . pursues 
the policy of mandatory complaint 
against products considered injurious to 
health, thus excluding their advertisers 
from the privilege of settlement by volun- 
tary stipulation. 
A criminal penalty, including a fine of 
$5,000 and/or 6 months imprisonment for 
the first offense and double these 
amounts for the second offense. 

3. The criminal penalty and injunctive 
provisions also extend to cases involving 
fraudulent advertising. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Aug., 1940 


It should be noted, however, that the 
Commission has no power to exclude 
any product from the market. Its 
authority is limited to the issuance of 
a cease and desist order inhibiting the 
use of specified false and misleading 
claims, and claims of like import. 
When it becomes necessary to conduct 
prosecution for violation of the Com- 
mission’s orders this is done by the De- 
partment of Justice, upon request from 
the Commission. 

The volume of business in foods, 
drugs, cosmetics, and devices alleged to 
improve health, I will not attempt to 
estimate in figures since there are no 
accurate statistics on this subject. It 
may be stated with confidence, how- 
ever, that the traffic in this group of 
products is of the magnitude of a major 
industry. There must be exceedingly 
few persons in these United States who 
are not at some time during the course 
of a year affected either for good or ill 
by products belonging to this group. 
In this connection two questions na- 
turally arise: (1) Is the money profit- 
ably invested? (2) Is there any harm 
derived from such purchases? 

It is not my purpose to discuss the 
economic side of this subject. The 
public health is not directly affected by 
the fruitless expenditure of money, 
though this does have an indirect bear- 
ing upon the public health problem, 
since the more we spend for no good 
purpose, the less there will be available 
for legitimate health protection. The 
fact remains, however, that the prin- 
cipal issue is question 2—as to harmful 
effects from falsely advertised medi- 
cines. Some are quite devoid of harm- 
ful effects when used under conditions 
which are customary or usual, while 
others are not. The true differentiation 
between harmful and harmless, how- 
ever, is not to be found by consulting 
the morbidity and mortality records. 
Even where potent drugs may be the 
direct cause of deleterious or fatal 
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effects, the situation is rarely so diag- 
nosed and recorded. Also there are 
various degrees of toxicity ranging from 
a chronic low grade poisoning to acute 
and severe reactions menacing to health 
and life. In some instances chronic 
poisoning may, because of its insidious 
nature, be more detrimental even than 
acute intoxications. 

As an illustration of the class of 


preparations against which the Com- 
mission has already proceeded on the 
cround of harmful effects, the follow- 
ing excerpts from the formal complaints 
of the Commission in application for 
temporary injunction are cited. 


1. A fat-reducing remedy: D. 3609 

“The representations contained in the 
advertisement hereinabove set out, and in 
other advertisements similar thereto but not 
set out herein, are false, misleading and un- 
true. This preparation is not widely pre- 
scribed by practicing physicians as an aid in 
reducing weight. Many ill effects are often 
experienced from its use. Said advertise- 
ments of respondents are also false in that 
they fail to reveal that the use of this 
product under the conditions prescribed in 
said advertisements, and under such con- 
ditions as are customary and usual, may be 
injurious to the health of the user thereof by 
causing loss or serious impairment of eyesight 
and in other ways injuring or impairing the 
functions of the human body. 

“The true facts are that the active agent 
contained in said preparation ‘281’ is the 
drug dinitrocresol. This drug is a powerful 
stimulator of body metabolism. Through the 
accelerated metabolism rate caused by the 
use of this drug body tissues, particularly fat, 
are more rapidly destroyed. This drug, how- 
ever, has a marked toxic effect, causing, in 
some cases, direct degenerative changes in 
the vital organs and the formation of bilateral 
cataracts on the eyes of the persons subjected 
to its use.” 


2. An abortifacient remedy: D. 2934 


“The Commission finds that the represen- 
tations hereinbefore set out and other repre- 
sentations similar thereto not set out herein, 
appearing in respondent’s advertisements, are 
false, misleading and untrue. This prepara- 
tion is not a competent, safe nor scientific 
treatment for delayed menstruation. It is not 
recommended by physicians. Said advertise- 
ments of respondent are also false in that 
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they fail to reveal that the use of these 
preparations under the conditions prescribed 
in said advertisements and under such con- 
ditions as are customary and usual may result 
in the serious iliness, and in some cases, in 
the death of the user. 

“The true facts are that the use of either 
of these preparations may result in gastro- 
intestinal disturbances such as catharsis, 
nausea and vomiting with pelvic congestion, 
inflammation and congestion of the uterus 
and adnexa leading to excessive uterine 
hemorrhage, and in those cases where either 
of these preparations is used to interfere with 
the normal course of pregnancy, may result 
in uterine infection with extension to other 
pelvic and abdominal structures causing 
septicemia or blood poisoning.” 


The drugs employed in this case include 
ergotin, extract of cotton root bark, ex- 
tract of black hellebore, aloes, oil of 
pennyroyal, oil of savin, and quinine 
sulfate, all of which are common in- 
gredients of abortifacient preparations. 
Other drugs contained in many similar 
abortifacient remedies against which 
the Commission has instituted injunc- 
tion proceedings include ergot, apiol, 
and oil of tansy. 


3. A liquor habit cure: D. 3735 


“The representations hereinbefore set out 
and other representations similar thereto but 
not set out herein appearing in respondents’ 
advertisements are false, misleading and un- 
true. This preparation is not a competent, 
safe or scientific treatment for alcoholism. 
Its use may have ill effects upon the human 
body. Said advertisements of respondents 
are also false in that they fail to reveal that 
the use of this product, under the conditions 
prescribed in said advertisements, and under 
such conditions as are customary and usual, 
may result in the serious illness and in some 
cases the death of the user. 

“The true facts are that the preparation 
Alcoban contains the following active 
ingredients: 

Emetine Hydrochloride 
Ephedrine Hydrochloride 
Pilocarpine Hydrochleride 


“Each of these drugs is in itself potent 
and harmful, and when combined with the 
others as in this preparation results in a 
compound which may have marked toxic, and 
in some cases fatal, effects upon the human 
system.” 
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It is worthy of note that thus far no 
application for temporary restraining 
order has been denied by the federal 
courts. 

In addition to the foregoing class of 
drug preparations there is another and 
much more extensive group in which 
harmful effects may or may not be ex- 
pected. While danger is not inherent in 
their use, nevertheless, they cannot 
always be truthfully represented as un- 
qualifiedly safe. Neither safety nor 
danger in drug therapy is absolute. 
Both of these factors are relative, de- 
pending upon a variety of conditions 
such as age and physical condition of 
the patient, size and frequency of dos- 
age, and duration of the treatment. 
But with all due allowance for these 
variable quantities, there will still be 
encountered not a few instances wherein 
injurious effects may result from many 
of the commonly advertised remedies. 
In this list belong certain products such 
as: analgesics or painkillers, nerve seda- 
tives, contraceptives, cold cures, epi- 
leptic cures, drink habit cures, rheu- 
matic remedies, purgatives, hay fever 
and asthma remedies, depilatories, hair 
dyes, and skin bleaching preparations. 
Although the foregoing list is decidedly 
abridged, it will not be practicable to 
discuss each one of these items in 
detail. 

It has been previously noted also 
that even nontoxic drugs may have a 
public health significance, when relied 
upon for virtues which they do not 
possess. It is a notorious fact, for ex- 
ample, that tuberculosis, cancer, chronic 
kidney diseases, heart disease, and other 
similar disorders are preceded by pro- 
longed incipient or prodromal stages 
during which the symptoms may be 
quite indeterminate and variable. It 
is during this period that the credulous 
public become victims of worthless and 
sometimes even toxic nostrums, losing 
whatever opportunity they might have 
had for averting impending doom until 
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it is too late for competent medical 
service to be of any avail. Another 
splendid example is found in the worth- 
less diabetic cures. The public health 
world would be shocked to know of 
the number of fake diabetic remedies 
which are being relied upon by scores 
of thousands of Americans for relief 
from diabetes, and which can only re- 
sult in disaster. 

If it were within the scope of this 
discussion to trace the public health 
implications connected with all drug 
products used in self medication they 
would indeed form an impressive array, 
but all I can hope to do at this time 
is to establish in the minds of public 
health workers the fact that drug con- 
trol as it pertains to preparations sold 
to the public for self administration is 
a major public health problem which 
must be reckoned with as such. Over 
and above the immediate dangers to 
health, the mass of misinformation and 
downright falsehood that is being car- 
ried in advertising columns concerning 
health is a challenge to the energy and 
ingenuity of health agencies to set the 
public aright. 

Frequent reference has been made in 
this discussion to hazards associated 
with self medication. In order that 
there shall be no misunderstanding on 
this subject, I should like to state what 
I consider to be the rational attitude 
toward this matter. It is believed to 
be sound doctrine that the diagnosis 
and treatment of all human ills can 
best be accomplished by a competent 
physician. It does not, however, follow 
that self medication has no place in 
our social order. Many of the simpler 
ailments are too trivial to justify a 
requisition upon the time of a skilled 
physician who has more serious duties 
to occupy his attention. In many in- 
stances, also, a physician is not imme- 
diately available to render emergency 
or first aid treatment. Moreover, under 
the prevailing system of medical prac- 
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tice, the difference in cost of a physi- 
cian’s services as compared with home 
remedies may decide the issue as to 
whether the patient is to receive some 
degree of relief from his ills or none at 
all. And finally, regardless of its 
limitations, self medication is the in- 
alienable right of Americans. But 
when drugs are placed at the disposal 
of laymen for self medication, it is 
their right to know the unalloyed truth 
as to what may properly and reasonably 
be expected from their use. Further- 
more, the public should be warned in 
every possible way and safeguarded 
against the use of drugs which may be 
harmful when used without adequate 
medical supervision. These are the 
items for which advertising should be 
held accountable. 

It has already been recognized that 
the first line of defense against false 
and misleading advertising of health 
and beauty aids rests with the Federal 
Trade Commission. I would not, how- 


ever, leave the impression that the 
states have no part to play in this 


program. There are, on the contrary, 
certain very important contributions 
which the state health departments can 
and should make. Some of these in- 
clude the following: 

1. It would be in the interest of 
efficiency if state regulations were re- 
vised, if necessary, so as to be both 
complementary and supplementary to 
the federal laws as regards unfair or 
deceptive acts or practices in advertis- 
ing of foods, drugs, cosmetics, and 
devices. 

2. Also, state regulations should be 
such as to control the sale of those 
drugs which are sold over the counter 
without any advertising and where the 
laws governing misbranding and adul- 
teration are not involved. 

3. Whenever trial on a complaint by 
the Federal Trade Commission is sched- 
uled, it becomes necessary to secure 
competent medical testimony. The 


Pusiic HEALTH AND ADVERTISING 


885 


Federal Trade Commission must appeal 
to some agency within the state to 
assist in obtaining the services of suita- 
ble medical authorities. This function 
can be performed either by the state 
health agency or the state medical as- 
sociation. As a matter of fact, it has 
been performed by both with a high 
degree of satisfaction. Since this phase 
of the proceedings is often the most 
essential link in the chain, it will 
readily be seen that in arranging for 
this service a highly important contri- 
bution is made. 

4. The better classes of publishers of 
newspapers and magazines are anxious 
to clear out falsehood and misrepresen- 
tation from their advertising. Local 
publishers should, therefore, be en- 
couraged to seek the advice of state and 
local health officers with respect to 
legitimate claims in the advertising of 
medicinal and allied products, and 
should be induced, if possible, to ex- 
clude from their columns all advertis- 
ing which may be false or even ques- 
tionable. 

5. Not the least of the contributions 
that can be made by state and local 
health agencies to the drug control pro- 
gram is through the educational ap- 
proach. Complete effectiveness will 
never be accomplished by law enforce- 
ment alone. If the people are made 
aware of the truth they may be relied 
upon to do their part. But to convey 
the truth to others the health agencies 
must first know the truth themselves. 
It is suggested that the most fruitful 
source of such information is found in 
the federal agencies concerned with 
this problem. Speaking for the Federal 
Trade Commission, I have reason to 
believe that this organization would be 
happy to supply all interested health 
agencies with copies of all stipulations 
and cease and desist orders, which 
clearly define the grounds upon which 
official action is taken. Were the per- 
tinent facts in this material to be re- 
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layed to the public by the health 
agencies, and follqwed up by appropri- 
ate comment, an enlightened popular 
interest in these problems would be 
expeditiously achieved. The public 
must be made advertising-conscious and 
label-conscious, so as to recognize 
fallacy and deception. This is a job 
which only the health agencies can 
perform. 


SUMMARY AND CONCLUSION 
1. The hazards associated with falsely ad- 
vertised foods, drugs, cosmetics, and devices 
are such as to constitute a major health 
problem. 
2. One of the most potent means for regu- 
lating unfair practices and protection of the 


Aug., 1940 


public health interets is found in the con- 
trol of false and misleading advertising, and 
the advertising of products which may 
dangerous to health. 

3. The responsibility for such control rests 
primarily with the federal government, whose 
laws are now reasonably adequate to meet 
the demands. 

4. As the second line of defense the stat: 
and local health agencies have certain ver 
important supplementary duties to perform 
To this end the state laws should, as ex- 
peditiously as possible, be revised 
modernized so as to conform with and su 
plement the federal laws. But even without 
any changes in the existing state laws, stat: 
and local health forces can make many vital 
and indispensable contributions to the success 
of the campaign against dangerous nostrums 
and the false advertising of other medicinal 
products. 
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The Federal Works Agency and 
Public Health 


JOHN M. CARMODY 
Administrator, Federal Works Agency, Washington, D. C. 


\ CTIVITIES of the Federal Works 
Agency in the field of public health 
comprise construction programs under 
the PWA, and construction and service 
programs under the WPA. The recent 
grouping of these two agencies (to- 
gether with United States Housing 
Authority, Public Buildings Adminis- 
tration, and Public Roads Administra- 
tion) under the new Federal Works 
Agency will make it possible to attain 
greater efficiency and economy in op- 
eration of projects. 

Public health activities carried on by 
WPA and PWA are very extensive, as 
the members of the American Public 
Health Association know from direct 
experience. A report on those activi- 
ties, however, may be of interest to 
them not only in the light of recent 
legislation by the Congress, but also in 
the light of the controversy now going 
on among physicians, health officers, 
and other interested persons upon the 
whole matter of federal activity in 
public health. 

Your former president, the Surgeon 
General, stated the essential fact about 
federal participation in public health 
work in a speech before the A.P.H.A. 
three years ago: 

_We may have confidence not only in objec- 
tives of today’s national health program, but 
also in its method. The federal-states rela- 
tionship in public health functions smoothly 


because we merely are extending a well 
established procedure. In 1880 the Congress 


authorized the Public Health Service to co- 
operate with states in the prevention and con- 
trol of epidemic diseases. The mechanism of 
such codperation has been worked out during 
the past 56 years. We can cite this half 
century of federal-states relationship in public 
health in support of the soundness of the 
principle, in the flexibility of action which is 
permitted, and in the avoidance of over- 
centralization. 


Our newer federal agencies have in 
some respects erred in their application 
of this principle to specific cases, but 
they are learning from experience, and 
in the future they will rely to an even 
greater degree upon the experience of 
the U. S. Public Health Service. Thus 
they will guard against certain evils 
likely to exist in a program involving 
the expenditure of great sums of money. 
Haste is one of those evils; insufficient 
study of needs is another; insufficient 
review of proposed projects is a third. 
Before summarizing the programs al- 
ready conducted, therefore, I feel that 
it should be stated that such criticism 
of PWA hospital projects as have al- 
ready been made are salutary and nec- 
essary if we are to avoid overbuilding 
or ill-advised building in a program of 
such great importance. The Federal 
Works Agency invites and welcomes 
thorough study of its construction pro- 
gram in the field of health and will 
coéperate with medical authorities in 
adapting that program as efficiently as 
possible to local needs. 
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Great care must be used in planning 
hospitals in sparsely settled areas. 
Questions of maintenance and _ staff 
must be answered satisfactorily. We 
cannot afford, by over-ambitious pro- 
grams of hospital construction, to set 
up small local islands of competition 
within areas already adequately served. 
Therefore the Federal Works Agency 
welcomes the review of PWA hospital 
projects suggested by the Surgeon Gen- 
eral in a recent communication, and it 
welcomes constructive and thorough 
criticisms of its operations. Only 
through the closest codperation can we 
deal adequately with the problem of 
the federal-states relationship in public 
health, and eliminate all possible 
grounds for controversy among us. 

I believe that the more we consult 
together the better it will be for the 
people who rely on us to assist in pro- 
viding an adequate physical plant and 
such services as WPA is prepared to 
provide. Any disagreement among the 
consultants who treat so important a 
patient as the United States of America 
must sooner or later be reconciled— 
and time is of the essence. Our con- 
cern as builders is to see that money is 
not wasted. 

With this restatement of an essential 


principle, I am glad to be able to cite 
the following achievements under the 
Federal Works Program. 


1. PWA HOSPITAL CONSTRUCTION 

In 1938 the President’s Interdepart- 
mental Committee, in its report, The 
Need for a National Health Program, 
estimated that two-thirds of the states 
had fewer general hospital beds than 
were indicated by professional stand- 
ards of adequacy. It is true that many 
apologists for the status quo have re- 
ferred to the number of unoccupied 
hospital beds in any given year. Such 
references must be considered disin- 
genuous, however, when one remembers 
that beds in a large proportion of our 
hospitals are beyond the economic reach 
of the majority of citizens. From all 
current studies, it would seem clear to 
an unprejudiced observer that the need 
for public hospitals in which beds will 
not remain unoccupied because of pro- 
hibitive rates, is a definite and unavoid- 
able one. 

PWA has done more to meet this 
need than any other agency now in 
existence. Up to the present time, PWA 
has provided a total of 121,760 hos- 
pital beds at a cost of $377,644,883. 
This is the equivalent of 5 years’ 


TABLE 1 


Summary of Non-federal Hospital Projects by Type 


(As of October 1, 1939) 


Beds 


Number 

Insane asylums 42,922 
Institutions for feeble- 

minded 8,914 
Epileptics 1,818 
Tuberculosis 
General 
Charitable homes for 

aged 
All others * 


Total 107,849 100.0 


Estimated Cost 
Approximate 
Per Average Cost 
Amount cent per Bed 


$102,903 ,731 $2,397 


19,618,397 

5,296,314 
$0,306,715 
96,256,457 


15,279,629 
107,592,463 


$397 253,706 0 


* Included are hospitals not falling into above classifications and projects which have hospitals 
or more classifications in one project docket. Included in this figure is $56,496,207 not for direct ! 
construction but part of the multiple type hospital projects. 
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erowth under normal conditions. PWA, 
however, has not yet been able to meet 
existing hospital requirements because 
of the fact that from 1929 to 1939 a 
deficiency in hospital construction 
amounting to about $550,000,000 had 
been accumulated. 

From 1933 to 1939 PWA accom- 
plished 71 per cent of the total increase 
in hospital construction. Federal hos- 
pitals under this program have been 
provided for veterans and for men in 
active service, and a vast increase has 
been made in medical research stations. 
PWA financed non-federal hospitals in- 
clude general hospitals, tuberculosis 
hospitals, mental hospitals, and homes 
for the aged and indigent. 

For federal hospitals a total of $36,- 
887,384 had been allotted up to March 
1, 1939, and 151 hospitals and institu- 
tions had been built. 
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2. PWA SEWAGE DISPOSAL PROJECTS 

Eleven per cent of all PWA non- 
federal work has been devoted to the 
construction of sewerage systems. About 
67 per cent of all new sewage treatment 
plants built since 1933 have been PWA 
projects. 

During the past few years there has 
been less progress in the construction 
of incinerators and other garbage and 
refuse disposal plants than there has 
been in the construction of municipal 
sewage disposal systems. The 41 proj- 
ects so far undertaken, however, repre- 
sent the finest plants of their sort in 
the world. 

Mechanization of garbage disposal 
and sewage treatment has advanced 
greatly under PWA. There has been a 
definite increase in the number of com- 
plete chemical and mechanical treat- 
ment plants using by-products such as 


TABLE 2 


Non-federal Sewage and Refuse Projects 


(As of March 1, 1939) 


Number 
of Estimated 
Projects Cost 
$325,357,874 
87,614,366 
20,576,184 
32,759,590 


Sewage disposal plants 873 
Sanitary sewers 463 
Storm sewers 116 
Combined sewers 75 
Grand total sewer and 
water (jointly) 196 
Grand total garbage and rubbish 
disposal 
Grand total sewage system 


23,786,950 


10,909,406 
466,308,014 


41 
1,527 


Service and utility buildings for ex- 
isting hospital plants have also been 
provided by PWA. There have been 
hundreds of projects for rebuilding 
kitchens, boiler plants, power and light 
plants, nurses’ homes, administration 
buildings, staff quarters, garages, water 
supply systems, and other utilities. 

PWA has also made allotments for 
construction of medical and dental 
schools, as well as for clinics, dispen- 
saries, and research centers for educa- 
tional institutions. 


$122,298,876 


187,392,291 


Funds 


Supplied by 


Grant 
$117,653,983 
34,745,264 
7,503,589 
12,026,041 


Total 
$203 ,058,998 
46,080,913 
9,553,476 
20,222,336 


Loan 
$ 85,405.015 
11,335,649 
2,049,887 
8,196,295 


Applicant 


41,533,453 
11,022,708 
12,537,254 
6,565,476 17,221,474 8,407,156 8,814,318 

3,866,323 
171,928,877 


2,743,750 
106,986,846 


6,610,073 
278,915,723 


4,299,333 


sludge for fertilizer and gas for power. 

But the need for further building 
continues to be great. It has been esti- 
mated that at present 134 billion gal- 
lons of sewage a day receive adequate 
treatment, 1! billion gallons receive 
only primary treatment, and 2! billicn 
gallons receive no treatment. 

Of course, not all wastes require full 
treatment. But every local problem 
must be carefully considered, and the 
proper treatment provided. Hundreds 
of communities now plan to provide 
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adequate facilities as soon as they can 
finance their projects. 


3. PWA WATER WORKS PROJECTS 

The problem of water supply is 
deeply involved with that of proper sew- 
age treatment and stream pollution con- 
trol. While Chicago, for example, can 
draw upon Lake Michigan for its water 
supply, it has had to reverse the flow 
of the Chicago River so that its wastes 
would not be poured into the source of 
its drinking water. Filters, chemical 
treatment and purification plants must 
be employed by many cities to guard 
their water supplies against pollution 
from other cities. 

More progress has been made in the 
provision of adequate water supply than 
in sewage disposal and stream purifica- 
tion, but industry and air-conditioning 
together are making increased demands 
upon the supply available. 

From 1919 to 1929, municipalities 
spent an average of $119,000,000 a year 
for new water works. By 1933, how- 
ever, the average had fallen to less than 
$47,000,000. Between 1933 and 1939 
new construction rose to an average of 
$85,000,000 a year. PWA financed 
projects accounted for about 50 per 
cent of this total. 

There have been 2,372 non-federal 
water works projects costing $298,869,- 
149, actual construction varying from 
37 to 77 per cent of all new non-federal 
water works construction a year. Com- 
munities in every state have undertaken 
new construction of this type, the num- 
ber of projects ranging from 158 in 
Ohio to 3 in Delaware. 

PWA has been very successful in 
detecting high fluorine content in water, 
and it has brought about the installa- 
tion of many water softening and iron 
removal plants. Other plants have pro- 
vided for chlorination, filtration, and 
aeration. In connection with PWA 
water works projects, more than 500 
treatment plants of various types have 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Aug., 1940 


been constructed. PWA water works 
have furnished a public supply of pot- 
able water for the first time to more 
than two million people. 


4. WPA CONSTRUCTION AND SANITATION 
PROJECTS * 

Construction of health facilities by 
the WPA has been carried on in the 
same categories as in PWA, with the 
addition of certain others not open to 
the PWA method. 

An extensive program of hospital 
building and repair has been conducted, 
with more than 100 new hospitals built, 
1,422 repaired and improved, and 38 
provided with additions, up to June 30, 
1938. Reports on physical accom- 
plishments for the fiscal year 1938- 
1939 will be available shortly. It may 
be interesting to state here that in the 
8 month period from July 1, 1938, to 
March 1, 1939, WPA construction of 
new buildings of all types averaged 
over 15 a day. Construction of hos- 
pitals averaged about 3 new hospitals 
per month and 40 hospital buildings 
repaired or improved. 

Community sanitation, malaria con- 
trol, and mine-sealing activities are 
carried on in close codperation with the 
U. S. Public Health Service, under an 
agreement which provides for super- 
vision by the Service as well as for the 
assignment of technical supervisory per- 
sonnel to the state health departments. 
WPA funds for this technical super- 
vision were reduced by the Congress 
from $500,000 in 1938-1939 to $300, 
000 in 1939-1940. The sum of $300, 
000, I should note, was set by the 
House; the Senate raised it to $600,000, 
but it was cut to $300,000 again in 
Committee. 

The community sanitation projects 
call for the building of sanitary privies 
of the concrete slab pit-type in small 


* All figures for WPA projects through J 
1938, unless otherwise noted. 
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towns and suburban areas, where 
sewers cannot be built. The prevention 
of the spread of filth-borne disease is of 
course the object of this program. A 
campaign of education goes along with 
it, and results are good as long as 
proper equipment and proper super- 
vision are provided. But this requires 
an adequate public health staff far 
above what is now available. Under 
this program, the owner pays for the 
materials, which cost from $18 to $30. 
Supervisory costs per unit average 
about $.75. Construction according to 
Service specifications is carried on by 
WPA workers. Up to the present time, 
it is estimated by the Service that about 
25 per cent of the needed work in this 
field has been done. Under all three 
of the Emergency Relief programs— 
CWA, ERA, and WPA—some 2,140,000 
sanitary privies had been built by April 
30, 1939. Of this total the WPA had 
built 1,759,000. 

Success of this program in actual 
numbers of typhoid cases prevented 
has been reported by many state health 
officers. In a letter to Colonel F. C. 
Harrington, Commissioner of the Work 
Projects Administration, the Surgeon 
General gave a few statistics that 
should be of interest. Dr. Parran said: 

In Mississippi in 1932, there were reported 
161 deaths and 917 cases of typhoid fever; 
while in 1937 only 77 deaths and 349 cases 
were reported. .. . The State Health Officer 
of Mississippi has stated that cases and deaths 
from hookworm disease and dysentery have 
shown a reduction similar to that for typhoid. 

In Tennessee in 1932, there were reported 
308 deaths and 1,898 cases of typhoid fever; 
while in 1937, only 148 deaths and 763 cases 
were reported. More than 175,000 sanitary 
privies have been constructed in this state. 

The records for West Virginia show a re- 
duction of from 1,265 cases and 218 deaths 
irom typhoid fever in 1932, to 350 cases and 
78 deaths in 1937. 


In a letter to me on last September 
13, H. A. Kroeze, Director of Sanitary 
Engineering for the State of Mississippi, 
writes as follows: 
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As a result of this very material assistance 
(WPA community sanitation and malaria 
control) we have been able, in the past 6 
years, to accomplish in rural sanitation an 
amount of work equivalent to 31 years of 
effort at our normal rate of progress and in 
malaria control drainage an amount of work 
equivalent to approximately 45 years of en- 
deavor at our former rate. ... In 1933 the 
death rate per 100,000 from malaria was 33.5, 
whereas in 1938 it was 11.9. A similar con- 
dition is found in the death rate of typhoid 
fever. In 1933 the rate per 100,000 popu- 
lation was 6.5 and in 1935 it was 2.9. 


Similar statistics are now available 
for many other states. L. M. Clarkson, 
Director of Sanitary Engineering, Geor- 
gia Department of Public Health, re- 
ports a drop in the typhoid death rate 
from 8.4 in 1933 to 4.5 in 1937. For 
malaria the reduction has been from 
12.2 in 1933 to 7.5 in 1937. 

Dr. A. T. McCormack, State Health 
Commissioner, Kentucky, submits a 
very interesting table of typhoid death 
rates. 

KENTUCKY 
Deaih 


Rate per 
100,000 


Total 
Population Deaths 


2,553,000 392 
2,553,000 315 
2,614,589 416 
2,614,589 379 
2,614,589 337 
2,638,000 317 
2,638,000 296 
2,638,000 240 
2,866,000 209 
2,920,000 160 
2,920,000 127 


Year 


1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 


In a letter to me of September 19, 
1939, Dr. McCormack states that ty- 
phoid fever and other water-borne dis- 
eases have nuw been almost entirely 
eliminated in almost every one of Ken- 
tucky’s 120 counties. 

Two programs carried on under the 
close supervision of the Service are the 
WPA malaria control and mine-sealing 
programs. 

Since the beginning of the WPA in 
1935, malaria control drainage projects 
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TABLE 3 


WPA Construction of Water Supply, Sanitation and Drainage Systems 


December, 1939 


Aug., 1940 


Reconstruction 


Type Unit of Measurement New Construction or Improvement 

Water mains, aqueducts Miles 9,646 2.7 
or distribution lines Consumer connections 239,000 344 00% 
Storage tanks, reservoirs, Number 2,089 539 
and cisterns {Gallons of capacity 1,475,043 20,940,104 
Wells Number 3,182 
Treatment plants: 

Sewage (excl. cesspools 

and septic tanks) Number 549 ! 
Water Number 124 108 
Garbage _ incinerators Number 74 42 
Pumping stations Number 646 219 
Storm and sanitary { Miles 15,191 3 
sewers )Service connections 352,000 33,00 
Manholes and catch 

basins Number 472,000 282,000 
Drainage (other than Miles of ditch 3,697 15,562 
roadside and Miles of pipe 1,613 907 
mosquito eradication) Acres drained 3,412,000 10,850,000 


have been conducted in an average of 
250 counties in 16 states. Up to June 
30, 1939, 15,654 miles of ditches had 
been dug and cleaned, resulting in the 
drainage of 2,981,000 acres of actual 
water surface, thereby affording pro- 
tection to some 7,064,425 people who 
live within mosquito range of the 
projects. 

Since malaria appears to have a 6 
year cycle, sufficient time has not 
elapsed for definite statistics on the re- 
sults of the program, but the Surgeon 
General has already pointed out that 
through the WPA drainage program our 
control of this disease has been ad- 
vanced 20 years beyond the point it 
would otherwise have reached. 

Control of acid pollution of streams, 
another important public health meas- 
ure, is maintained through WPA proj- 
ects for the sealing of abandoned coal 
mines. The Public Health Service fur- 
nishes consultant service on_ these 
projects to the WPA and the state 
health departments through trained 
technical personnel stationed in four 
regional offices. 

Before the beginning of the WPA 


program, it was estimated that 2,450,000 
tons of acid (on the basis of concen- 
trated sulfuric acid) were discharged 
every year into the Ohio River and its 
tributaries. Some 1,024,000 tons were 
estimated as originating in abandoned 
mines. Over 500,000 tons of acid have 
already been sealed off in the Ohio 
River basin, over 8,000 tons in Mary- 
land, and over 12,000 tons in Alabama. 
Mine-sealing projects are now in oper- 
ation in Maryland, West Virginia, Ohio, 
Indiana, Illinois, Tennessee, Alabama, 
Pennsylvania, and Kentucky. 

Statistics on WPA construction of 
water mains, reservoirs, treatment 
plants, etc., are available up to the close 
of the fiscal year in June 30, 1938. 


5. WPA PROFESSIONAL AND _ SERVICE 
PROJECTS IN THE FIELD OF HEALTH 
Doctors, dentists, nurses, clerical per- 

sonnel, and skilled and unskilled work: 
ers of certain types have been made 
available by the WPA under a very 
broad program of supplementing and 
extending work done by existing health 
agencies. The main categories under 
which this work is carried on are: 
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a. Research and surveys 
b. Clerical and_ technical 


health departments 
c. Clerical and technical assistance to 


hospitals and medical schools and institutes 

d. Maintenance of clinics and _ health 
centers, and assistance to others 

e. Provision of visiting nurses 

f. Provision of housekeeping aides 

g. Nursery school and parent education 
program 

h. Hot school lunch program 

i. Special projects 

Of course, it is impossible in this 
brief space to give more than a bare 
outline of these services. I shall con- 
tent myself with some statistics and 
with brief mention of a few outstanding 
projects. 

One of the most important of these 
was the National Health Survey, ad- 
ministered by the Public Health Serv- 
ice, which was the most far-reaching 
inventory of the nation’s health ever 
drawn. Some 5,000 trained enumera- 


assistance to 


tors, drawn from WPA rolls, canvassed 
nearly 800,000 families in 19 states and 


84 cities. The data they gathered cover 
the entire field of acute and chronic 
disabling illness and the treatment re- 
ceived by all groups of the urban popu- 
lation of the United States. Reports 
issued by the Service cover scores of 
separate studies made possible by the 
survey. In the light of the present dis- 
cussion of a national health plan the 
importance of this survey can hardly 
be overestimated. Incidentally, Public 
Health Service officials have assured us 
of the efficiency of WPA white-collar 
workers on this and other similar 
projects. 

As far as assistance to health de- 
partments goes, one can only advise 
those who are not yet aware of the 
scope of such work to visit their city 
health departments and ask their guide 
to point out to them the people in the 
various bureaus who are paid out of 
WPA funds. One would then need to 
make an extended visit to projects in 
the field. Only then would an adequate 
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picture be gained of the extent to which 
WPA assists our city health depart- 
ments. Many good examples are pro- 
vided in the December 12, 1938, report 
of the Commissioner of Health of New 
York City—as in tables like Table 4. 


TABLE 4 
Classification of the Personnel of the 
York City Bureau of School 
Hygiene, 1937 
Civil 

Title Service WPA 
Acting Director (Physician) 1 
Medical Supervisors 
School Physicians 
Ophthalmologists 
Cardiologists 
Chief of Dental Division 
Dental Supervisors 
Dentists 
Dental Hygienists 
Stenographers 
Clerks 


Grand Totals 


A similar examination of our city 
hospitals would show WPA _ nurses, 
laboratory assistants, attendants, and 
unskilled workers performing their tasks 
within the existing structure of the 
hospital administration. Health de- 
partments, medical schools, and _insti- 
tutes have been able to carry on many 
laboratory and research studies through 
WPA assistance; typical examples are 
the Michigan State Department of 
Health projects for isolation of whoop- 
ing cough germ and development of 
serum, and the New York City Per- 
tussis Clinic studies. Dr. Merrill 
Moore’s studies of alcoholism at the 
Haymarket Relief Center in Boston are 
an especially interesting example of 
important research work done through 
WPA assistance. 

Clinics maintained or assisted by 
WPA are of all types. Maternal and 
child health clinics, tuberculosis pre- 
vention clinics, venereal disease clinics 
like the excellent ones in Chicago and 
New York City, are some of the most 
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interesting. Dental clinics provide a 
very important service to people who 
would otherwise not receive needed 
treatment. Up to June 30, 1938, more 
than 3,500,000 persons had been treated 
in such clinics. Nurses had been pro- 
vided at 893,000 immunizations, and 
4,737,000 home nursing visits had been 
made. 

A beginning has also been made in 
one of the most sadly neglected fields 
of all—that of providing housekeeping 
workers in poor homes where illness or 
childbirth has disabled the mother. 
WPA housekeeping aide centers have 
been established in most large cities, 
where women are trained to cook, clean, 
and care for children. These women 
had made over 7,000,000 visits up to 
June 30, 1938. 

The nursery school program has 
brought proper care of young children 
into many thousands of poor homes. 
In a typical year, this program pro- 
vides some 1,500 nursery schools for 
40,000 children between the ages of 3 
and 5. 

The WPA school lunch program has 
met the problem of undernourishment 
among underprivileged children in the 
most direct way by providing a hot 
lunch to them on every school day. Up 
to December 31, 1939, 386,197,000 such 
lunches had been served. 

Many special projects, initiated be- 
cause of local need and local public 
spirit, further serve to expand the work 
which is being done under the WPA 
health program. A splendid example 
is the Tuberculosis Preventorium Proj- 
ect in Amarillo, Tex., which has given 
local initiative a chance to show what 
it can do. Civic clubs, business firms, 
churches and Sunday school classes 
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donated money to carry on this project. 
A local club donated money for the 
building. Brick masons, carpenters, 
plasterers, painters, and plumbers do- 
nated labor. Merchants and farmers 
contributed. 

Local effort and good will can do 
much when aroused; and when it works 
in codperation with the Department of 
Health and with federal agencies like 
the WPA and the PWA, it is great 
cause for pride to see what can be done. 

Of course, it is easy to avoid respon- 
sibility by pointing to work that has 
already been done. As Dr. J. W. 
Mountin of the Public Health Service 
once said: 

It is always restful, in any hard climb, to 
look backward and praise ourselves for our 
progress. But doing this is like comparing 
a gravel road with the muddy cow-track 
upon which our ancestors travelled, in order 
to demonstrate to ourselves that we can get 
along without a concrete highway. But we 
cannot get along without the finest highway 
to health that it is possible for us to build 
What we need is an awakening of our 
national conscience for the health of all our 


people. Nothing less than such a national 
awakening will serve to meet the situation. 


I am encouraged to believe that we 
shall have a new birth of codperation 
on a large scale among private and 
public agencies devoted to the problem 
of achieving here in the United States 
the highest health standards in the 
world. The President’s reorganization 
plan is one step in that direction cen- 
tralizing, as it does, much of the na- 
tional interest in these programs in the 
Federal Security Agency, with facilities 
competent for technical research and 
standards, and in the Federal Works 
Agency with skill, organization and ex- 
perience in the field of construction. 
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Nutrition and Health in Pasadena’ 
HENRY BORSOOK, Pu.D., M.B., 
WILTON L. HALVERSON, M.D., Dr.P.H., F.A.P.H.A. 


Professor of Biochemistry, California Institute of Technology, Pasadena, Calif.; 
and Health Officer, Pasadena, Calif. 


HE health officer is interested in 

all factors which are related to the 
health status of the community. He 
desires to apply the factual information 
regarding food requirements and food 
composition which has in recent years 
been supplied by laboratory workers. 

he first step in the application of 
this knowledge to human needs is to 
ascertain the actual diet of the indi- 
viduals composing different commun- 
ities. The quality of the dietary may 
then be compared with the recom- 
mended standards and with the health 
of these individuals. From such com- 
parisons the problem in each community 
can be definitely ascertained and where 
called for appropriate remedial meas- 
ures may be intelligently undertaken. 

Pasadena, 9 miles from Los Angeles, 
has a population of approximately 
85,000. It has no large industries, but 
is a living place for many individuals 
employed in the City of Los Angeles, 
and others retired from various parts of 
the country. The percentage cf 
families on relief is approximately 11.5, 
the same as the average for that of 
Los Angeles County. 

The nutrition survey was carried out 
between May and August, 1938, under 
the auspices of the California Institute 


* Read before the Food and Nutrition Section of 
the American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
2 1939. 


of Technology, the Health Section of 
the Council of Social Agencies, and the 
Health Department. The diet of 50 
families was ascertained by the inven- 
tory method. These families were 
chosen at random from those on relief, 
to those with incomes of $3,000 per 
year. Most of the families were in the 
$1,200 to $1,800 income group. Ten 
were on total or partial relief. The 
group was composed of 151 adults and 
72 children below the age of 14. 

The diet data were analyzed into the 
following items: calories, protein, fat, 
carbohydrates, calcium, phosphorous, 
iron, vitamin A, vitamin B, and vitamin 
C. The nutritional data were obtained 
by public health nurses from the Health 
Department, the Visiting Nurse Asso- 
ciation, and other members of the 
Health Section of the Council of Social 
Agencies. Each family was visited 
every day for 2 weeks. An inventory 
was made of all the food on hand at 
the beginning of the study. For 2 
weeks the amount purchased and the 
amount of actual waste were recorded 
daily and at the end an inventory was 
made of the food remaining. All items, 
including the waste, were weighed or 
measured. 

The clinical examination, carried out 
approximately one year after the study 
was started, was made by one of us * 


* Wilton L. Halverson, M.D. 
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which was done by Herbert Brenner, 
D.DS. 

A history was taken to secure data 
relative to present and past incapacities 
and diseases. A routine physical check 
was made with special attention to 
those conditions which might indicate 
possible nutritional deficiencies. This 
was supplemented by hemoglobin esti- 
mation and, where the hemoglobin was 
below 13 grams per 100 cc. of blood, 
by the red cell count. 


ANALYSIS OF THE DIETARY DATA 

Standard tables were used, modified 
according to the latest information in 
the literature, especially in regard to 
the vitamin and iron content. The 
figures for physiologically available 
calcium and iron were used instead of 
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the total content, where these data were 
available. In the case of vitamin A. 
two Sherman units were taken as equal 
to one International Unit.’ 

There are serious discrepancies be- 
tween the newer figures on the vitamin 
B, content of common foods and the 
older ones. Wherever such discrepan- 
cies existed we have used the latest 
reliable figures, especially those of 
Baker and Wright.*»* The vitamin B, 
content of milk and meat have been re- 
checked in our laboratory by rat growth 
and phycomyces growth methods. Two 
Sherman units were taken as equal to 
one International Unit. 

We have followed Stiebeling and 
Phipard * in the choice of the food unit 
requirement, and also taken their esti- 
mate of the requirements of different 
ages and sex. The unit in every case 
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is the requirement of an adult male 
engaged in moderate work. Women 
and children are considered as some 
fraction of this unit greater or less than 


unity. 


FOOD COSTS 

Chart 1 shows the relation between 
the cost of food and the annual income. 
The smallest amount was $.89 a week 
for each person, and the largest $4.80. 
Most of those spending less than $2.08 
a week for each person obtained an in- 
adequate diet as measured by present 
nutritional standards. On the other 
hand, the diet was adequate in nearly 
all families spending more than this 
amount. The dividing line was re- 
markably sharp. This does not mean 
that $2.08 was necessary in order to 
secure an adequate diet. A few families 
with some special knowledge of nutri- 
tion and with the will to apply it did 
obtain a first-class diet for as low as 
$1.50 a week for each person. 

Stiebeling and Phipard* found that 
in 1935 Pacific Coast families with 
average intelligence required a weekly 
expenditure of $2.25 per person per 
week which is very near the figure 
shown by this study. 


CALORIES 

More families with ample funds for 
food had an ample caloric intake than 
those on restricted budgets. Twenty- 
two families had less than the recom- 
mended intake of 3,000 calories per 
consumption unit per day, and 14 had 
less than 2,700 calories, which is 10 
per cent below the standard. 

Height and weight checks showed as 
large a per cent of underweight in 
families having an adequate caloric in- 
take as those below the recommended 
standard. 

It is probable that caloric intake 
standards are higher than necessary or 
at least apply only when there is need 
of excessive heat production. 
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PROTEIN 

None of the 50 families obtained less 
than the daily consumption unit mini- 
mum recommended by Sherman (45 
gm.). Twelve families obtained less 
than 66 gm., which is the recommended 
amount. In view of the uncertainty 
regarding the optimum protein require- 
ment of human beings it is probable 
that even those obtaining less than 66 
gm. of protein daily were nevertheless 
obtaining adequate amounts. In prac- 
tically every case one-half or more was 
of animal origin. Since authorities 
recommend as a minimum only one- 
third of total protein to be of animal 
origin, we may conclude that the pro- 
tein intake in all of these families was 
adequate with respect to both quality 
and quantity. 


CARBOHYDRATE AND FAT 

In all cases, except two, 25 per cent 
or more of the total calories was pro- 
vided by fat, and 35 of the 50 families 
obtained approximately one-third of 
their calories from fat. The balance 
between carbohydrate and fat in the 
diet may be considered normal and the 
amount of each adequate. 


CALCIUM 
Chart II shows that of the 50 fami- 
lies, 5 were obtaining less than 450 mg. 
per consumption unit daily. These 
families, therefore, were probably in 
negative calcium balance, that is, they 
were probably excreting more calcium 
than they were eating. Sixteen families 
were obtaining between 660 and 450° 
mg. daily per consumption unit. 
According to modern nutritional 
standards, therefore, the calcium intake 
of these 21 families was inadequate. 


IRON 

Eight mg. of iron daily is the mini- 
mum requirement for iron balance, ac- 
cording to Sherman. Authorities differ 
as to the optimum iron requirement. 
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Amounts varying from 10 to 15 mg. 
are recommended. In our series of 50 
families there was only one obtaining 
less than 8 and one between 8 and 10 
mg. per consumption unit. The iron 
intake, therefore, may be considered as 
generally adequate. One of the im- 
portant sources of iron was leafy vege- 
tables of which relatively large amounts 
were consumed. 


VITAMIN A 
In computing the vitamin A intake, 
we have followed Leila Booher,’ taking 
the vegetable vitamin A (beta carotene) 
as being only 60 per cent as available 
as that of animal origin. Chart III 
shows that 3 families were obtaining 
less than 1,500 I.U. per consumption 
unit daily. There was in these a defi- 
nite danger of xerophthalmia. An ad- 
ditional 38 of the 50 families obtained 
less than 4,000 I.U. daily. It is 
probable, according to Booher,’ there- 
fore, that most of the members of this 
group, if tested, would have shown less 
than the normal rate of retinal dark 
adaptation. Only 8 families obtained 
between 4,000 and 6,000 I.U. of vitamin 
A per consumption unit daily, and only 
one family more than 6,000 units daily. 
Yet, 6,000 I.U. daily is the amount 
recommended by nutritional workers. 


VITAMIN B; (THIAMIN) 

Chart IV shows that only two fami- 
lies in our series obtained less than 
350 I.U. of vitamin B, daily per con- 
sumption unit. They received 340. 
Therefore, the study showed no real 
danger of beriberi. On the other hand, 
there were 14 families in addition who 
received less than 500 I.U. per con- 
sumption unit daily. Approximately 
one-third were obtaining less than the 
generally recommended amount. 

This figure of 500 I.U. daily is by 
no means the optimum amount for 
adults. From studies which one of us ° 
carried out it is indicated that 750 I.U. 
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daily is required by most adults for 
good gastrointestinal function. In our 
series there were only 13 families who 
received 750 units per consumption 
unit or more daily. 

In view of the fact that such physio- 
logical stresses as pregnancy, fever, 
hyperthyroidism and strenuous work, 
call for increased vitamin By, intake, 
the 16 families who obtained less than 
500 I.U. per consumption unit daily 
may be considered as subsisting on a 
somewhat unsafe level of B; intake. It 
is interesting that among the poorer 
families an adequate amount of B, was 
obtained only by those who consumed 
in fairly large quantities at least two 
of the following items: peanut butter, a 
cereal consisting of wheat middlings 
with added wheat germ (which has be- 
come widely used in southern Cali- 
fornia), whole wheat bread. 

There are four other known compo- 
nents of the B complex aside from B,, 
and there are probably others. The 
human requirement of these other com- 
ponents is not so well established as 
that of vitamin B,. Nevertheless, the 
whole B complex is required. In a 
mixed diet, however, the vitamin B, 
content may be taken as an index of 
the amount of the whole B complex 
because the distribution of other mem- 
bers of the B complex is in most cases 
similar to that of B,;. For this reason, 
natural food sources rather than single 
purified components would best be used 
except as prescribed by physicians in 
specified clinical conditions. Purified 
vitamins should not be used in place 
of natural foods. 


VITAMIN C 

Every family in the group studied 
obtained 70 mg. or more (the optimum 
recommended amount) of ascorbic acid 
daily per consumption unit. This high 
consumption of vitamin C which is 
unusual in most urban areas in the 
United States results from the easy 
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availability of leafy vegetables as well 
as citrus fruits. In 74 per cent of the 
families studied the former contributed 
more vitamin C than citrus fruits. 

A summary of the nutritional find- 
ings of the 50 families is noted in 
[able 1. This shows that 12 families 
were deficient in three or more essential 
items, while 18 enjoyed an adequate 
diet in every respect. 

TABLE 1 
Nutritional Deficiencies 


Vumber of Deficiencies Families 
18 
14 
6 
7 
3 
2 
50 


TABLE 2 
Consumption of Foodstuffs per Week per 
Consumption Unit 


Average for 
Fifty Families 
ud, cake, pastry, rolls, flour 

as flour) 

esh milk 

anned milk (calculated equivalents of 
sh 
oe (other than potatoes) 

Table 2 shows the average weekly 
consumption of the different foodstuffs 
per consumption unit in the group 
studied. The milk consumption was 
somewhat above the average for the 
country as a whole. Fruit and fresh 
vegetable consumption was much higher 
than that of the country as a whole, 
which accounts for the large intake of 
vitamin C. Even with this large con- 
sumption of fruit and vegetables, most 
families did not obtain enough vitamin 
A, and about one-third of the families 
did not obtain adequate amounts of 
vitamin B. These figures indicate the 
difficulty of obtaining the necessary 
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amounts of vitamins even on the so- 
called good diet and they emphasize the 
need of education of the public on the 
quantitative aspects of nutrition. 


CLINICAL ¥INDINGS 
Although the clinical examinations 
were made about one year after the 
study was instituted, it is probable that 
they represent a fairly accurate picture 
of the physical status of the families at 
the time of the study, since no changes 
were instituted in the dietaries or scale 
of living. Eighty individuals in 25 
families were checked. There were 56 
below the age of 18. No serious illness 
was found except one case of rheumatic 
heart disease with an advanced mitral 
lesion. Height and weight variations 
were not remarkable and there were no 
more underweight children in the fami- 
lies having low per person food expen- 
ditures than in the group as a whole. 
In only 6 cases were there badly in- 
fected tonsils. Only one child showed 
impetiginous skin lesions and no other 
skin infections were found. Two chil- 
dren showed evidence of early rickets 
of a mild nature by the presence of a 
rachitic rosary. In practically every 
instance the tissue turgor was good and 
the skin was in good condition. Dry, 
lusterless hair was rarely encountered. 
Hemoglobin estimations indicated that 
there was no evidence of anemia. This 
was in line with iron consumption. The 
lowest value, 11 gm., was found in an 
adult with known secondary anemia. 


DENTAL DEFECTS 
Only individuals under the age of 18 
are included in the dental check. Of 
the 56 in this group, 17 showed no 
dental caries, whatever. There is no 
striking correlation between freedom 
from dental caries and high calcium in- 
take. Neither is there a correlation’ be- 
tween freedom from dental caries and 
high expenditure for food. 
The findings of the British Medical 
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Research Council’ indicate that the 
condition of the teeth is almost entirely 
dependent on the nutrition at the time 
of the development of the teeth and 
not on the diet following tooth develop- 
ment. Furthermore, the most impor- 
tant single nutritional factor is vitamin 
D, which has not been determined in 
this study. These considerations limit 
the conclusions that can be drawn from 
our present dental data. 


CONCLUSIONS 

There can be no question of the re- 
lation between diet and health where 
the diet is so poor as to result in well 
defined clinical deficiency disease. Stu- 
dents of nutrition, however, emphasize 
that good health is more than the 
absence of frank clinical disease and 
that an optimum diet is one of the es- 
sential conditions of good health. Our 
survey revealed a significantly large 
number of families subsisting on inade- 
quate amounts of calcium, vitamin A 
and B,;. We might, therefore, have 
expected some evidence of sub-optimal 
health among these families. This was 
not found by any of the measures 
employed. 

We do not wish to be interpreted as 
concluding that individuals receiving a 
sub-optimal diet according to present 
standards are not below par. We do 
wish to emphasize that this point re- 
mains to be clarified. To some extent 
this has already been done in the study 
referred to above ® on the relation be- 
tween vitamin B intake and chronic 
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gastrointestinal malfunction. Is there 
any other evidence of ill health result- 
ing from a sub-optimal diet? The 
scope of the clinical examinations in 
this study did not yield any such 
evidence. 

We feel that a much more thorough 
and extensive analysis of the health of 
children and adults must be carried out 
over a number of years to determine 
how sub-optimal diet affects health. It 
is probable also that more refined meas- 
ures of the below-par state than are 
now available will be necessary. 

It should be emphasized that except- 
ing for heavily depressed areas in this 
country we are not dealing with clinical 
nutrition deficiency disease to any sig- 
nificant degree, but in most urban com- 
munities in the United States with sub- 
clinical effects of a sub-optimal diet 
such as we have encountered in this 
study. 
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Methods of Inoculating the Guinea Pig 
Through Various Channels’ 


RALPH W. MOHRI 


Captain, Veterinary Corps, United States Army, Washington, D. C. 


HE discussion has been limited to 

those methods most frequently used 
in the laboratory. No attempt has been 
made to suggest the preferred routes of 
inoculation for the various types of 
microdrganisms, nor to describe the re- 
sultant pathology. 

The technician who is not well ac- 
quainted with the anatomy of the 
guinea pig should dissect several cadav- 
ers in order to identify and locate the 
various organs. 

Standardization of methods may be 
considered worth while by some to 
avoid possible criticism based on dif- 
ference in the manner of inoculation, 
but different methods often produce the 
same result, as illustrated in surgery, 
where the surgeon may select one of 
several methods to perform the same 
operation. 

The technics for the following 
methods are described, preceded by a 
section on asepsis, anesthesia and re- 
straint: 


1. Intracutaneous 

2. Cutaneous 

3. Subcutaneous 
Intramuscular 

5. Bloodstream inoculation 
a. Intravenous 
b. Intra-arterial 
c. Intracardial 


“Read before the Laboratory -Section of the 
American Public Health Association at the Sixty- 
eight! Annual Meeting in Pittsburgh, Pa., October 


. Intracerebral 
. Intraspinal 
. Intraperitoneal 
. Intranasal 

10. Intrapleural 
. Into the lungs 
. Intratracheal 

3. Oral administration 

. Abdominal organs 


ASEPSIS 

All inoculations which require pene- 
tration of the skin should be made 
under aseptic precautions. Operators 
too frequently fail to recognize the im- 
portance of this fact with a subsequent 
miscarriage in their results as well as a 
loss in time and possible waste of 
animals. 

The body hair at the site of injection 
or incision should be clipped, shaved, 
and disinfected. The shaved area is 
cleansed of surface scales and débris 
with a solution of 5 per cent acetone in 
70 per cent ethyl alcohol, allowed to 
dry, and then painted with tincture of 
iodine, applied with a sterile swab, 
beginning in the center of the area, and 
with a circular motion working toward 
the periphery. The swab should not 
again touch the center. The iodine is 
allowed to act for at least 5 minutes. 
The area is disinfected upon complet- 
ing the inoculation. 

The sterilization of needles, syringes, 
surgical instruments, sponges, sutures, 
and other equipment is essential. For 
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abdominal operations sterile rubber 
gloves should be worn. If possible, the 
operating chamber is wetted down to 
prevent dust from contaminating the 
wound. Apparatus accidentally con- 
taminated during the operation must 
be discarded. 

These directions will not be repeated 
in discussing the various methods, but 
are implied in all cases where appli- 
cable. 

RESTRAINT 

Though unusual, guinea pigs some- 
times bite, especially when they are so 
restrained as to cause severe struggling. 
Caution must be observed in their 
their handling. To hold the guinea pig 
a pair of large pressure forceps such 
as are employed in small animal sur- 
gery to grasp the tongue are suitable. 
The grasping ends are fitted with ser- 
rated rubber pads which prevent slip- 
ping and pain. The guinea pig is 


grasped by the loose skin of the back 


over the shoulder region and may be 
maneuvered into any position desired. 

For inoculations which require im- 
mobilization, the animal is fixed on a 
shallow metal tray or board in the dor- 
sal or ventral position.. A standard 
metal dissecting tray, 12 x 18 inches, 
serves the purpose well. The animal is 
placed on the tray and its legs fastened 
to the studs on each of the four cor- 
ners with stout cord. For the ventral 
position, a piece of tape passed over 
its back and tied to either side of the 
tray will assist in reducing movement. 

Special methods of restraint are de- 
scribed under the appropriate opera- 
tions. 

ANESTHESIA 

Anesthesia is indicated whenever the 
injection is painful such as cardiac 
puncture, intraspinal and intracerebral 
inoculation. Local anesthesia is seldom 
used because of the ease with which a 
general anesthetic may be administered. 

Ether inhalation is usually the most 
satisfactory method. Chloroform may 
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be employed but its margin of safety js 
restricted. Intraperitoneal injections of 
the barbiturates such as nembutal 
and halatal while satisfactory produce 
longer unconsciousness than generally 
necessary. Their use is desirable for 
lengthy operations, especially when the 
technician is unassisted. 

A suitable ether inhaler may be {fash- 
ioned from an ordinary tin or card- 
board mailing tube, large enough easily 
to accommodate the head and neck of 
the guinea pig. The closed end is per- 
forated a number of times with a small 
nail. A pledget of cotton is lightly 
tamped against the perforations from 
the inside as an absorbent for the ether. 
The operator should assure himself that 
air can readily enter through the cot- 
ton, as otherwise the guinea pig will 
die from suffocation. 

All preparatory procedures are com- 
pleted before giving the anesthetic in 
order to limit the period of anesthesia. 
Careful observation will reduce {atali- 
ties to a minimum. 

Eight to 10 cc. of ether for anesthesia 
are poured on the cotton in the inhaler. 
The guinea pig is placed on a table in 
the ventral position, grasped with the 
left hand around the body, and the in- 
haler placed over its head with the 
right hand. The animal should not be 
held so tightly as to interfere with the 
respiration. The duration of the first 
stage (excitement) varies from 20 to 
40 seconds, succeeded by the second 
stage, anesthesia. As soon as the ali- 
mal has ceased to struggle, lift it from 
the table and continue the anesthetic 
holding it in a dorsal position in the 
palm of the left hand with head slightly 
lowered, which permits better observa- 
tion of the respiration. 

Anesthesia is complete with the dis- 
appearance of the corneal reflex, de- 
termined by lightly touching the cornea 
with the tip of the finger and observing 
that the eyelids fail to twitch and the 
pupil has contracted. 
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An excessive amount of ether usually 
causes the guinea pig to twist its head 
and neck to one side followed by 
twitching of the hind legs as if it were 
attempting to scratch its ears, or it 
may simply exhibit a violent shaking 
of its head. The pupil will suddenly 
dilate. If this should occur the ether 
is immediately withdrawn, the animal 
grasped by its hind legs and slowly 
swung to and fro in a downward semi- 
circle. If respiration ceases, artificial 
respiration is applied by rhythmically 
compressing the sides of the thorax 
with the thumb and forefinger. A 
pledget of cotton saturated with aro- 
matic spirits of ammonia is placed near 
the nostrils. 

It is a good policy to permit an in- 
toxicated animal to recover completely 
and to select another. If this is im- 
possible, at least give the pig a 30 
minute respite before again attempting 
to administer the anesthetic. 

The anesthesia will usually last long 


enough for most inoculation methods, 
but may be prolonged by occasional 
whiffs of ether. 

After the animal regains conscious- 
ness, place in a cage, keep warm and 
free from drafts, otherwise, fatal pneu- 
monias may result. 


METHODS OF INOCULATION 
1. Intracutaneous—Intracutaneous _in- 
oculations may be made in almost any 
region of the body but the skin of the 
abdomen is more adaptable. Immo- 
bilize the guinea pig in the dorsal posi- 
tion, clip, shave, and disinfect an area 
1" square in the middle of the abdomen. 
Use a small syringe with a 26 gauge, 
3" hypodermic needle. Insert the 
needle 4” beneath the epidermal layer 
with the beveled edge of the point 
uppermost, holding a fold of the skin 
between the thumb and forefinger of 
the left hand. If the needle is in proper 
position, its outline will be distinctly 
seen beneath the epidermis. The in- 
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oculum is injected as the needle is 
slowly withdrawn forming a bleb. Just 
before complete withdrawal, the injec- 
tion is stopped, and the puncture 
sharply pinched with the fingers. 

2. Cutaneous—The site selected is on 
the dorsal surface of the shoulder, 
where it is difficult for the pig to bite 
or scratch itself. Clip and shave, but 
antiseptics are contraindicated because 
of possible interference with the inocu- 
lation. Stretch and scarify with a 
sharp scalpel or razor blade. Remove 
excessive blood or serum, spread the 
inoculum over the area and rub into 
the abrasions with a glass rod. De- 
pending upon the nature of the inocu- 
lum, the surface may or may not be 
covered with gauze bandage. 

3. Subcutaneous The areas most 
adaptable are those over the right and 
left lateral surfaces of the thoracic 
cavity. 

Just posterior to the elbow, the skin 
is picked up between the thumb and 
forefinger and drawn away from the 
body. The needle is inserted into the 
pocket formed, the inoculum is slowly 
injected, the needle quickly withdrawn, 
and the entrance point pinched to pre- 
vent leakage. 

It is unwise to inject more than 2 
cc. at one point as absorption is re- 
tarded and abscess from pressure ne- 
crosis may occur. The area is gently 
massaged to distribute the inoculum. 
If necessary the opposite side may be 
utilized. 

Material to be inoculated should ap- 
proximate the temperature of the body. 
4. Intramuscular—The inner muscles 
of the thighs are selected due to their 
size. 

The thigh is grasped with the thumb 
and forefinger and the muscles rotated 
to the inside. A 20 gauge, 1” hypo- 
dermic needle is large enough unless 
the inoculum is a particularly heavy 
tissue suspension. The needle is in- 
serted obliquely through the skin and 
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into the muscle for %”, and the in- 
oculum deposited as the needle is slowly 
withdrawn. Sudden pressure on the 
plunger must be avoided to prevent 
rupturing the fascial coverings of the 
muscle. If it is necessary to inject 
more than 1 cc., the opposite thigh 
should be used. 

5. Bloodstream—Due to the lack of 
adequate superficial vessels, this inocu- 
lation is rather difficult unless made 
directly into the heart. Intracardial 
injection is not complicated, and with 
a little practice proficiency may be 
readily attained. If the inoculation 
must be made into a vein or artery, the 
right jugular and carotid are the vessels 
of choice, since those on the left lie in 
intimate contact with the esophagus. 
The exposure and isolation of the jugu- 
lar vein or carotid artery are quite 
simple, but due to their small size and 
fragility care must be exercised in in- 
jecting them to prevent their rupture. 

a. Intravenous—The guinea pig is 
fixed in dorsal position with the head 
and neck fully extended by a small 
cord or copper wire looped around the 
upper incisor teeth and fastened to a 
stud on the operating tray.. Avoid flat- 
tening the nostrils against the tray, 
thereby suffocating the animal. Gen- 
eral anesthesia is required. 

The right external jugular vein lies 
beneath a line extending from a point 
midway between the point of the shoul- 
der and the sternum, to the angle of 
the jaw. The skin should be incised 
longitudinally for 1” just medial to 
this line. Forceps are attached to the 
skin flaps and laid over to reveal the 
underlying structures. The cellular tis- 
sues should be dissected with a grooved 
director, exposing the jugular vein, 
which is isolated by placing a probe 
beneath it. Use a 26 gauge, 1” curved 
shank hypodermic needle. The point 
should be sharp and free from “ fish 
hooks ” which tear the wall of the vein 
as the needle is extracted. The injec- 
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tion is made in the direction of the flow 
of the blood. 

Allow the needle to remain in the 
vein for several seconds until sure that 
the inoculum has been carried away 
with the bloodstream, then withdraw 
quickly and close the skin incision with 
interrupted silk sutures. If irritant 
antiseptics come in contact with the 
vein or its surrounding tissues, severe 
phlebitis may result. 

b. Intra-Arterial—The guinea pig is 
prepared as for the intravenous inocu- 
lation. 

The right carotid artery lies adjacent 
to the right lateral surface of the tra- 
chea in the middle third of the neck 
region. It is not seen when the jugular 
vein is exposed because a strip of mus- 
cle is interposed between the two. It 
is in a fibrous sheath with the internal 
jugular vein, the vagus and sympathetic 
nerves. 

A longitudinal incision is made just 
to the right of the trachea and the skin 
flaps held aside with forceps. The 
aponeurosis connecting the two sterno- 
mastoid muscles which overlie the ar- 
tery are carefully divided with a grooved 
director, to prevent injury to the artery 
and nerves. The cellular tissue along 
the trachea is bluntly dissected, the 
right sterno-mastoid muscle _ pulled 
aside, and the sheath containing the 
artery will be revealed. The sheath is 
carefully opened and the artery isolated 
by placing a probe beneath it. 

The injection is made with the same 
type and caliber hypodermic needle as 
for the intravenous operation; however, 
the insertion is made in the direction 
of the head instead of the heart, and 
the bloodstream permitted to carry 
away the inoculum before the needle 
is withdrawn. The skin incision is 
closed with interrupted silk sutures. 

c. Intracardial—This is the preferred 
method for bloodstream inoculation be- 
cause of the ease with which it may be 
done and the elimination of skin in- 
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cision. The technic is identical with 
that for bleeding the guinea pig for 
omplement except that an injection is 
made. 

The animal is fixed in the dorsal 
position, a small area over the left side 
of the thorax is clipped, shaved, and 
disinfected. A 19 gauge, 14%” hypo- 
dermic needle is used. General anes- 
thesia is necessary. 

The site for insertion of the needle is 
the point in the left chest wall where 
the heart beat is most strongly felt, 
usually between the 3rd and 4th ribs. 
rhe apex is brought further to the left 
side by pressing slightly inward on the 
right ribs. The needle is inserted down- 
ward, slanting somewhat toward the 
middle line for approximately 2”, 
which should place it in the ventricle. 
The needle is held between the thumb 
and middle finger of the right hand, 
the forefinger pushing downward on 
the hub. Entrance is shown by a flow 
of blood from the needle. The loaded 


syringe is attached, the inoculum in- 
jected, and the needle quickly with- 
drawn. 

6. Intracerebral—The site for injection 
into the cerebrum is found by drawing 
an imaginary line from each ear to the 
opposite eye and noting the intersection 


of the lines. The exact location for 
puncture of the bony plate is a point 

3” above the intersection and 3/16” 
to the right or left of the median line. 
\t this point the cerebrum is at its 
greatest depth, and by going slightly 
to one side of the median line, the lon- 
gitudinal fissure is avoided. The pig’s 
scalp should be clipped, shaved and 
disinfected. General anesthesia is nec- 
essary. 

Place the animal on a table grasping 
it with the left hand so that the palm 
is resting on its back and with the 
thumb and forefinger steady its head. 
A quarter inch incision through the 
skin and subcutaneous tissue is made 
parallel to the median line and to one 


INOCULATING THE GUINEA PIG 


905 


side of the point selected for punctur- 
ing the skull, so that when the injection 
has been completed, the skin will move 
over and cover the trephine opening. 
Hemorrhage from the incision must be 
controlled before trephining. 

An excellent trephine may be made 
from an awl by filing the end into a 
sharp, three-sided point. A blood lan- 
cet with a screw guarded stab is also 
suitable. Place on the selected point 
of puncture, apply slight pressure, and 
rotate the trephine between the fingers. 
Just before the bone is penetrated, a 
slight “ give” will be felt, an indica- 
tion to proceed cautiously to avoid in- 
juring the meninges. When the punc- 
ture is complete the dura mater will be 
seen. A 25 gauge, 2” needle attached 
to a syringe is inserted vertically 
through the opening and into the brain 
tissue for 14”. The injection must be 
made slowly with a minimum of pres- 
sure on the plunger. From 0.1 to 0.2 
cc. may be injected without appreciable 
damage to the brain tissue. The needle 
is withdrawn and the skin allowed to 
resume its normal position. Silk sutures 
may be used, but, as a rule, pinching 
the lips of the wound together and 
covering it with collodion will suffice. 

Some operators prefer a small elec- 

tric drill with a dental burr as a tre- 
phine, but there is more danger that 
the meninges and brain may be dam- 
aged. 
7. Intraspinal—The intraspinal inocu- 
lation is not difficult provided the opera- 
tor has acquainted himself with the 
regional anatomy by dissection of ca- 
davers. The injection is made by punc- 
ture between the laminae of the last 
two lumbar vertebrae. The cauda 
equina is found in this section of the 
canal. 

An area 2” long and 1” wide over 
the lumbo-sacral region, is clipped, 
shaved, and disinfected. General anes- 
thesia is necessary. 

Grasp the pig by its hind legs with 
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the left hand, permitting the body to 
hang over the knuckles. This position 
produces a maximum separation be- 
tween the spinous processes of the ver- 
tebrae. Locate the points of the hips 
with the thumb and forefinger of the 
right hand, bring them together slightly 
in the rear of the hip line to determine 
the sacro-iliac joint. Using the fore- 
finger alone, the location of the spinous 
process of the first sacral vertebra is 
established. The forefinger is then 
moved forward along the vertebral col- 
umn where it will first encounter the 
depression at the lumbo-sacral articula- 
tion and next the tip of the spinous 
process of the last lumbar vertebra. 
With the finger nail, the space between 
the last two lumbar vertebrae is marked 
in the skin. It is essential to remember 
that the spinous processes of these ver- 
tebrae extend upward and forward at 
a 45° angle. 

A 24 gauge, 1” hypodermic needle 
is used. The point is inserted vertically 
under the skin at the mark indented 
with the finger nail. By carefully ma- 
nipulating the point, the limits of the 
spinous process of the last lumbar ver- 
tebra may be outlined by the needle, 
which is then passed downward and 
backward at an angle of 45° along the 
anterior border of this process until it 
penetrates the small space between the 
articular processes of the last two lum- 
bar vertebrae and enters the spinal 
canal. As the needle penetrates the 
canal and touches the cauda equina, the 
operator will note a sudden twitch of 
the guinea pig’s hind legs. After a 
few drops of spinal fluid have been per- 
mitted to flow from the needle, showing 
that it is in proper position, the syringe 
is attached and the inoculum injected. 
Not more than 0.5 cc. should be in- 
oculated into the spinal canal of the 
average guinea pig weighing 500 gm. 
8. Intraperitoneal—The preferred site 
is a point 1” anterior to either of the 
mammary glands and midway between 
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the gland and the median line. The pig 
should be fixed on a tray in dorsal posi- 
tion or held in this position by an 
assistant. An area 1” square is clipped, 
shaved, and disinfected. The injection 
is made with a 19 gauge, 142” hypo- 
dermic needle. 

The skin and abdominal muscles are 
picked up between the thumb and fore- 
finger of the left hand, the needle in- 
serted 42” through the base of this fold 
into the peritoneal cavity, and the in- 
jection made. As the needle is with- 
drawn the puncture is pinched to 
prevent leakage. By lifting the skin 
and muscles the needle enters parallel 
to the long axis of the body and pene- 
tration of the abdominal organs is 
avoided. 

9. Intranasal—Put pig upright in a 
mailing tube with the head and neck 
exposed. The operator can control the 
animal with one hand while instilling 
material into the nostrils with the other. 
The inoculum should be fluid and 
sprayed into the nasal passages with a 
small atomizer which can be fitted flush 
against the nares. The opposite nostril 
is closed by pressing it against the nasal 
septum. 

10. Intrapleural—The major problem 
here is to inject the pleural cavity with- 
out penetrating the lung. 

Fix pig in dorsal position. A small 
area over the right side of the thorax, 
which will include the 5th intercostal 
space, is clipped, shaved, and disin- 
fected. General anesthesia is necessary. 

The skin and subcutaneous tissue is 
incised at the sternum and continuing 
along the Sth intercostal space for 34”. 
The injection is made with a blunt 
pointed, 20 gauge hypodermic needle 
which is perforated laterally, inserted 
obliquely through the intercostal mus- 
cles and parietal pleura. As it enters 
the pleural cavity, the blunt point of 
the needle will push the visceral pleura 
and lungs before it, creating a space 
into which the inoculum is deposited 
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through its lateral perforations. The 
needle is quickly withdrawn and the 
incision closed with interrupted silk 
sutures. 

11. Into the Lungs—The preparation 
and location for this inoculation is the 
ame as for the intrapleural except for 
the skin incision which is unnecessary. 
A sharp pointed, 24 gauge, 4%” hypo- 
dermic needle is passed at right angles 
through the Sth intercostal space at a 
point midway between the sternum and 
the neck of the ribs, into the thoracic 
cavity. An insertion of 5/16” will in- 
sure its penetration of the lung tissue. 
12. Intratracheal—It is very difficult 
to inject material into the respiratory 
tract and localize it at a given point. 
If an infective substance is injected 
into the nasal passages, in all probabil- 
ity some of it will also reach the lungs. 
Conversely, injections made into the 
trachea intended for the lower respira- 
tory tract may readily be coughed up 
and infect the upper. However, an in- 
tratracheal injection is more sure to 
reach the bronchi than one from the 
upper passages. 

The guinea pig is fixed in the dorsal 
position with the head and neck ex- 
tended as for an intravenous inocula- 
tion. The throat region is clipped, 
shaved, and disinfected. General an- 
esthesia is necessary. 

An incision of 1” is made through the 
skin and subcutaneous tissue along the 
median line of the ventral surface of the 
neck. The skin flaps are retracted with 
The trachea is exposed by 
bluntly dissecting the cellular and mus- 
cular tissues which cover it. Care must 
be exercised not to injure the major 
blood vessels and nerves which lie in 
close proximity. A syringe with a 24 
gauge. '4” hypodermic needle, is used. 
Insert needle between tracheal rings. 
At the moment of injection the animal’s 
body should be inclined upward at an 
angle of 45° to facilitate passage of the 
inoculum into the bronchi. Only a few 
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drops may be injected or the guinea pig 
will suffocate. The incision is closed 
with interrupted silk sutures. 

13. Oral Administration—Various sub- 
stances may be given by rubbing them 
inside the cheeks or pipetting small 
quantities into the mouth. However, 
the surest means of reaching the di- 
gestive tract is to deposit the material 
directly into the stomach. This is ac- 
complished by means of a small, soft 
rubber male catheter. The pig is re- 
strained by placing it upright in a cylin- 
drical mailing case small enough to 
restrict its movements adequately with 
head and neck exposed. The animal’s 
jaws are held apart by an assistant with 
a rubber band placed around the upper 
jaw and one around the lower to pre- 
vent biting the tube. If unassisted, a 
small piece of wood, with a_ hole 
bored through its center for the tube, 
is placed in the animal’s mouth and 
held in position with the left hand 
which encircles the head. With the 
right hand, the tube is passed through 
the hole and along the soft palate until 
it reaches the esophageal orifice. At 
this point it is vibrated against the 
epiglottis. to cause the animal to swal- 
low and then passed down the esopha- 
gus into the stomach. The material is 
forced through the tube with a hypo- 
dermic syringe. However, before the 
injection is made, the tube should be 
allowed to remain in position for 30 
seconds and if the animal’s respiratory 
movements continue to be regular and 
there is no coughing, the operator is 
assured that the tube has passed into 
the stomach and not into the lungs— 
4 to 5” of tube are required to reach the 
stomach from the entrance of the mouth. 
14. Abdominal Organs— All organs 
which lie within the abdominal cavity 
must be injected through an incision 
in the wall unless they are provided 
with external openings. A detailed de- 
scription of their location would exceed 
the limitations of this paper and would 
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be secondary in value to the informa- 
tion which the technician might and 
should obtain through actual dissection 
of the cadaver. The technic of in- 
oculating the various organs may be 
included with the following suggestions: 

a. A preliminary laporotomy is al- 
ways indicated. No attempt should 
ever be made to inject an organ by in- 
serting a needle through the skin and 
hoping to contact it. 

b. The abdominal incision should be 
large enough for easy identification 


and manipulation of the organ involved. 
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c. The location of the laporotomy 
must be varied to suit the location of 
the various organs. 

d. The operations must be performed 
with due regard to asepsis to prevent 
complication of results through acci- 
dentally introduced infections. 

e. Food and water should be with- 
held from the guinea pig 24 hours prior 
to the time of operation to facilitate the 
manipulation of intestines. 

f. General anesthesia is always indi- 
cated. 
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Housing: Your Problem and Ours’ 


CHARLES PORTER, M.D., 


M.R.C.P., Hon. F.A.P.H.A. 


Barrister-at-Law, London, England 


EITHER on the first occasion 

when as a health officer and guest 
of your Public Health Service, I visited 
America, nor on the last, when I came 
as a delegate to the Annual Conference 
at Montreal, did I hear much talk of 
housing; nor had I demonstrated to 
me anything of the conditions under 
which the people of the class—the lower 
wage earning class—among whom my 
own work lay in London, live. Even at 
my first visit sixteen years ago, I made 
note in various parts of the country of 
conditions that appeared to me to war- 
rant the belief that there was a housing 
problem. I noted also that if its exist- 
ence had not then been recognized by 
the health authorities there would 
surely come a time when they would be 
compelled to recognize it, and take 
steps to deal with it. 

That I should have noted these con- 
ditions and felt as I did with regard to 
them, was not strange. I came from a 
country in many parts of which bad 
housing conditions were commonplace 
and inescapable by the health workers. 
From the earliest days of my associa- 
tion with public health, as a student 
even, I had been aware of the existence 
of defects in housing; had seen the 
staffs of the various health departments 
with which I was connected devoting 
endless days to attempts to find reme- 
dies for irremediable conditions; bom- 


* Prepared for presentation before the American 
Public Health Association at the Sixty-eighth An- 
nual Meeting in Pittsburgh, Pa., October 19, 1939. 
The author was not able to attend. 


barding landlords with orders to carry 
out repairs; dragging the recalcitrants 
before the courts in order that they 
might be punished for failing to apply 
further patches to premises already a 
collection of patches. 

In the talk, private and public, of 
health officers, the word “slum” eter- 
nally recurred and the search for the 
cause of this or that almost inevitably 
led to housing conditions, and the solu- 
tion of every public health problem 
depended in the first instance on a 
solution of the housing problem; but 
of all the health problems there was 
none so consistently evaded as that con- 
nected with housing. Of reasons for 
evasion there were multitudes; and of 
means and methods of evasion almost 
as many. 

Actually, the question was one of 
responsibility, affecting the shoulders 
upon which the burden should be laid— 
those of the owners of the property, 
the “slum landlords *—or the general 
body of ratepayers and taxpayers, 
through the local and national govern- 
ing bodies and exchequer. The aim at 
the beginning, if not indeed most of 
the time, was to avoid shouldering re- 
sponsibility. Continually they were 
maneuvering, each side seeking oppor- 
tunity to—if I may borrow your very 
expressive word—outsmart the other. 
Probably they recognized it, but always 
it was a losing fight in which the pri- 
vate and individual property owners 


were engaged. 
Inevitably the governing bodies must 
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win. The last move was always theirs, 
and even though they might make con- 
cessions, they were always the least 
they could make. Always such con- 
cessions as they made were accom- 
panied by a slight tightening of the 
screw. In order to stop progress, to 
secure the maximum of concession and 
the minimum of twist to the screw, 
there were all sorts of banding together 
of property owners. Also there was 
always present in every local governing 
body a very considerable number of 
individuals whose whole object in seek- 
ing election and whose sole aim was to 
protect their own interests and those 
of other owners of low grade property. 

To health officers in particular, these 
organizations and individuals proved 
highly troublesome. In some cases 
simply a thorn in the flesh, in others 
they were more than a mere irritant, 
their weapons used against the unfor- 
tunate health workers being so strong 
and so barbed that the struggle became 
useless. This was all the more defi- 
nitely the case, since the only weapon at 
the disposal of the officers was a col- 
lection of laws largely made by those 
who were against them. As the bulk 
of the powers given in the laws were 
placed for administration in the hands, 
not of the officers, but of the local gov- 
erning bodies, the chances that great 
activity would be shown were few. 
Even the few powers that were given 
to the officers in the more difficult areas, 
they dared not use, in spite of the fact 
that, because the law had given them 
what is called “security of tenure,” 
they appeared to be in a very strong 
position. Any action though so pro- 
vided for in the legislation that it 
seemed to be compulsory, was doomed 
to failure. No action, therefore, was 
taken and all that was left was talk, 
and talk by health officers with regard 
to housing was endless. 

Though approving for propaganda 
purposes statements such as those that 
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foliow, taken from the Ministry of 
Health brochure About Housing, | 
would never pretend that they would 
come through any properly applied 
scientific or statistical examination, hay- 
ing regard particularly to the result of 
the investigation carried out by the late 
Dr. M’Gonigle, of Stockton-on-Tees. 
This revealed quite definitely that there 
was, if anything, a worsening in the 
condition of the families transferred 
from slums to new dwellings, and that 
most who remained behind in the slum 
areas fared better, from the health point 
of view, than those who were trans- 
ferred. These results raised doubts of 
the accuracy of statements made in 
About Housing to the effect that— 


... the evil effect of bad housing tell not 
only on the individual, but also on the general 
welfare of the community, and are to be 
found in many fields of public health. In 
districts where housing standards have always 
been low and where overcrowding is rife, the 
incidence of tuberculosis and of infant and 
maternal mortality is almost invariably higher 
than the average, sometimes very much 
higher. 


Almost invariably discussions _initi- 
ated by health officers upon housing 
ended in a decision that the problem 
was economic mainly and only finance 
could solve it. 

The people who lived under deplor- 
able conditions in the defective dwell- 
ings did so because they could not 
afford anything better. If they were to 
be better housed, it would have to be 
largely at somebody else’s expense: 
“and I,” said the property owner, “ am 
not prepared to play the part of a pub- 
lic benefactor”: “and we,” said the 
local authorities, “‘ cannot, because the 
law will not allow us.” This, at the 
time, was actually the case; and the 
officers who complained of the inade- 
quacies of the law were right in doing 
so. The law was inadequate very largely 
because at the time it was made there 
was still a strong belief that an owner 
of property had rights, almost divine 
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and inalienable, and that one of the 
aims of any law must be to protect 
these rights. 

The people who administered them— 
the local government bodies particu- 
larly, since they contained more than a 
sprinkling of property owners—were 
ardent believers also. It is quite a 
considerable time since laws of the 
kind I have in mind and that my pre- 
decessors inveighed against, operated. 
It is useless, therefore, to say more 
with regard to them than that though 
they provided for closure and demoli- 
tion of unfit dwellings, for clearing 
away of slums and their replacement 
by houses fit for humans to live in, and 
even for the erection of such premises 
independently of slum clearance, the 
procedure was so unbelievably, almost 
ludicrously, complicated, as to discour- 
age any except the bravest and most 
progressive of authorities and officers. 
Moreover, though the law sought to 
tighten the financial burden that was 
to be laid upon the ratepayers in the 
places where slums were cleared, and 
houses for the less fortunate and the 
more poorly paid inhabitants erected, 
the terms offered were so ungenerous 
as to be definitely discouraging. 

Generally, in fact, local authorities 
refused to have anything to do with 
slum clearance and the provision of 
municipal dwellings. Even though it 
was clearly imposed upon medical offi- 
cers of health as a duty that they should 
condemn and make representation of 
slum areas, the duty was neglected. 
Local authorities, who on receiving a 
representation from a_ health officer, 
were required to take steps to see that 
the offending area was cleared, were 
given nothing of the kind to do. Every- 
body was content to proceed as if there 
were no special housing and slum clear- 
ance provisions, trying to get as many 
new houses as possible erected by pri- 
vate enterprise, and stimulating and 
compelling owners of existing poor class 
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property to patch and prop it up as 
well as possible. 

In some quarters attempts were made 
to have the law amended and simplified 
and to secure terms more generous. 
Many of these attempts were success- 
ful, and from time to time legislation 
that did offer encouragement to take 
action was enacted. Progress was slow, 
however, and quite an appreciable 
period elapsed before local authorities 
really grasped that no matter how 
loudly they might declare that they 
were not their poorer brothers’ house- 
makers, were not public benefactors so 
far as the housing of particular sections 
of the population was concerned, they 
were in fact responsible and must ac- 
cept responsibility on behalf of the 
ratepayers and taxpayers for providing 
housing accommodation for the lower 
paid workers. That it could not be left 
to private enterprise was obvious, since 
reasonable and economic rents from the 
persons to be housed were not obtain- 
able. 

Even voluntary organizations, the so- 
called housing associations, could not 
be expected to provide the amount of 
accommodation needed, the funds at 
their disposal being entirely inadequate. 
In regard to voluntary associations, 
though with us there is much talk of 
the amount of housing they do, in com- 
parison with local authorities, their 
contribution is insignificant. This, of 
course, is as it should be, the responsi- 
bility being upon the authorities, not 
only legally imposed by Act of Parlia- 
ment, but morally as well. In all prob- 
ability it was the war—that of 1914- 
1918—that brought realizations of their 
responsibilities to the local authorities, 
or some of them at least. 

One thing that war did reveal was 
the existence of an alarming shortage 
of housing accommodation. Not alone 
to the authorities was this revealed. 
The men returning from the various 
fronts discovered it. Promised homes 
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fit for heroes to live in, being heroes, 
they were surprised there were prac- 
tically no homes of any kind for a great 
many of them, particularly if they de- 
sired, as so many of them did, to marry 
and settle down. Why they should 
have been surprised to find a housing 
shortage is difficult to understand. 
Naturally, during the four years of the 
war house building was entirely at a 
standstill. 

Not only was there no house build- 
ing between 1914 and 1918, but in 
many of the years before that the 
amount of house building of the neces- 
sary kind was the very minimum. For 
this, the policy in relation to taxation 
was blamed. In any case, during the 


twenty years before the war, the num- 
ber of houses built year by year gradu- 
ally diminished, the total number being 
something under 2,000,000 For ail of 
these private enterprise was responsible, 


and for economic reasons it did little 
or nothing for the lower wage earner. 
During the twenty years since the war 
—in spite of the fact that for at least 
four years, 1919-1923, the building in- 
dustry was disorganized—over 4,000,- 
000 houses have been built. 

As showing the extent to which local 
authorities have come to accept re- 
sponsibility in this matter of housing 
provision, note that of the 4,000,000, 
they built 1,000,000, private enterprise 
providing the remaining 3,000,000, most 
of them no doubt for occupation by 
persons able to pay a reasonable pur- 
chase price or an economic rent. Of 
the 4,000,000 post-war houses, aLout 
1,500,000 were built with moneys partly 
derived from public funds. Of these 
1,500,000 houses, 1,000,000 have been 
built by local authorities and 500,000 
by private enterprise. 

It is in this matter of financial as- 
sistance for house building purposes 
that the greatest change in the British 
housing policy has taken place. It was 
because, in fact, of the determination 
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to afford financial assistance and the 
introduction of legislation providing for 
it, that the way to a solution of the 
housing problem in Great Britain was 
opened up: that, in effect, there ceased 
to be a housing problem or, at any 
rate, a housing problem so hopeless as at 
one time it appeared to be. The change 
in the point of view and the determina- 
tion to go ahead and provide housing, 
no matter what it might cost, did not 
take place all at once. A great deal of 
propaganda had to be carried on among 
local authorities and the public as well. 
This was natural, having regard to the 
fact that expenditure that was vast and 
might well be continuous for a long 
period had to be faced. What is called 
the “national conscience,” however, 
was in course of time aroused, and all 
the necessary laws were passed and 
sums raised and provided. 

Actually the amount of legislation 
passed is very large. Also it is very 
complicated, since there is involved so 
much interference with the owners and 
the ownership of property and the 
rights thereof, which the legal profes- 
sion is determined shall not too lightly 
—or inexpensively—be violated. Just 
how many laws there are, and the ex- 
tent of their complications, I need not 
say. Nor is it necessary for me to 
dwell upon the amount of trouble and 
worry they cause the health officers, 
medical and other, both in and out of 
the witness chair. 

As to the expenditure involved and 
provided for in the legislation, it is 
learned from the report of the Ministry 
of Health for 1937-1938, that between 
1919 and 1938 this totalled something 
like 3,200 million dollars (795 millions 
sterling). The total annual contribu- 
tion from public funds toward the pro- 
vision of housing accommodation and 
the solution of the housing problem is 
over 76 million dollars (19 millions 
sterling). 

A great part of these colossal sums— 
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lossal because the population to be 
dealt with is not very large and the 
.mount of housing (about 12,000,000 
houses) not great when compared with 
the United States—has gone, and goes, 
on slum clearance and the provision of 
a to take the place of the slum 

roperty destroyed. Actually up to the 
time war broke out again, throughout 
the country the slums were being cleared 
at the rate of more than 1,000 people 
every day. More recently, expenditure 
is had to be incurred and anticipated 
on account of placing upon the authori- 
ties the responsibility of getting rid of 
‘ vercrowding. 

Of all the problems connected with 
so far as the health officer is 
none has proved more 


housing, 


concerned, 


troublesome than that of overcrowding. 
\lways in the Public Health Acts pow- 
ers for dealing with it were provided. 
The difficulty, however, 
them into operation, 


was to put 
largely because 
there was nowhere for the overcrowded 
families to go, even if they could—as 
they generally could not—afford to pay 
for the accommodation. 

In relation to overcrowding, the “ na- 
tional conscience ” was strongly roused 
some two or three years ago. Why and 
how nobody seemed to know. Actually 
it constituted something of a triumph 
for propaganda. One day we health 
officers were plodding along trying to 
get rid of overcrowding with the powers 
we had long possessed; and the next 
we found ourselves relieved of a bur- 
den and all set for a solution that was 
to be complete and lasting. Perhaps 
it was not quite so simple as that. 
\ctually what was done—and un- 
doubtedly propaganda and _ publicity 
had much to do with it—was to make 
a law with regard to the amount of 
space that must be provided per person 
in a house and to require local authori- 
lies to make a survey of their districts 
in order to discover the number of per- 
sons living under over-crowded condi- 
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tions, that is to say, in houses in which 
there was less than the standard amount 
of space; and to discover also how 
much extra accommodation was re- 
quired to obviate the overcrowding. In 
addition, provision was also made for 
the punishment of persons who lived 
under overcrowded conditions after the 
additional accommodation had been 
provided. As a result of the surveys 
it has been discovered that in England 
and Wales there are about 430,000 un- 
fit houses and some 340,000 over- 
crowded houses. To meet all needs it 
has been estimated that in order to 
complete the present program some 
600,000 houses will be required. About 
half this number had been provided 
before the outbreak of war, and if the 
activity could have been continued not 
only the slum, but the overcrowding 
problem also, would have been solved 
within five years; and in the words of 
the Minister of Health we should have 
seen established “in new and healthy 
homes about 3,000,000 men, women, 
and children, who have been living in 
unfit or overcrowded homes.” 

This task never will be completed 
without a continuance of public interest 
and the expenditure of money from 
rates and taxes. So far as expenditure 
is concerned, originally it was antici- 
pated that, annually, for about forty 
years, there would be required about 
3% million pounds sterling—say 15 
million dollars. The charge already 
borne since the Armistice of 1918 is 
round about 1,250 million dollars (250 
millions sterling). So far as continu- 
ance of public interest is concerned, no 
doubt as in the past this will be brought 
about by the publication, each year in 
the annual report of each medical offi- 
cer of health in the country, of facts 
and figures relating to housing, the 
number of inspections made, of houses 
condemned for destruction, of slums 
cleared, of houses erected, and so on; 
by the publication monthly of facts 
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and figures relating to housing by the 
Ministry of Health; by the publication 
from time to time of special books, 
booklets, and pamphlets of the type of 
the brochure About Housing, already 
mentioned, and the most attractive vol- 
ume which is rather like your Health- 
ful Housing, called *‘ Houses We Live 
In.” The price of this is 1 shilling 
(about 25 cents), About Housing being 
cheaper. Both have sold extremely 
well. 

I am very conscious of the inade- 
quacies of this paper. Very definitely, 
I fear that it contains little that can 
be regarded as a contribution to the 
knowledge you in the United States 


already possess with regard to the hous- 
ing problem. It does show—if any- 
thing—that the problem of housing is 
basically economic; that in order to 
solve it, private enterprise and the pub- 
lic bodies must codperate, the latter 
accepting responsibility and rendering 
such financial assistance out of the 
public funds as appears necessary. Fin- 
ally, with the object of insuring that 
the people shall be kept continually 
aware, not only of the needs, but of the 
steps taken to meet them, every effort 
should be made to educate them; and 
there should be the widest publicity 
and the fullest possible resort to propa- 
ganda. 
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Development of a 
Health Education Program’ 


Navajo Indians 


EDNA A. GERKEN, C.P.H., F.A.P.H.A. 


Supervisor, Health Education, Office of Indian Affairs, Department of the Interior, 
Washington, D. C. 


PRESENTATION of some prac- 

tical procedures in the develop- 
ment of a health education program, 
drawn from experiences with a group 
of American Indians, the Navajos, may 
be of interest to those concerned with 
child health. These experiences are 
significant because, in dealing with 
primitive people, it is necessary to dis- 
regard everything but the most basic 
fundamentals and, therefore, needs and 
relationships are more clearly perceived 
than in programs dealing with a more 
complex culture. 

In northern New Mexico and Arizona 
live some 45,000 members of the 
Navajo tribe. They are nomadic 
people, living in isolation, tending their 
flocks on the desert, and retaining the 
habits and customs that have persisted 
among them for many generations. 
While, to a large degree, untouched by 
modern civilization in ways of thinking 
and living, physical changes in their 
environment have inevitably crept in. 
Health problems for them grow in large 
measure out of the fact that satisfac- 
tory adjustments to these changes have 
not been made. New foods, highly re- 
fined and hence impoverished, are now 


"Read before the Maternal and Child Hygiene 
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being sold in every trading post. Sub- 
stituted for the natural foods formerly 
eaten, their use contributes to malnu- 
trition and dental caries. Automobiles 
and improved roads are bringing closer 
contact among family units on the 
reservation, facilitating the spread of 
communicable diseases and increasing 
the need for modern methods of sani- 
tation to control this. 

Cultural factors also contribute to 
the health problems here. The people, 
for example, believe that disease is 
caused by the violation of some taboo, 
by getting out of harmony with the uni- 
verse, by the wandering away of the 
patient’s soul, or by the entrance of 
some foreign object into the body. To 
correct these maladjustments they have 
a firm conviction that the medicine man 
or “chanter” by an appropriate cere- 
mony or “ sing”’ can charm the foreign 
object out, atone for the broken taboo, 
or bring back the wandering spirit. 
They have no real concept of the germ 
theory of disease and the sanitary prac- 
tices this involves. The Navajo lan- 
guage does not, in fact, contain any 
word for “ germ.” 

Lack of health knowledge and skills, 
particularly in regard to the care of 
infants and children is another factor 
contributing to high morbidity and 
mortality rates. Medical and nursing 
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services and hospital care are not un- 
derstood or generally accepted, although 
these are available in the area. 

It is obvious that under the circum- 
stances described no health program 
can function effectively without educa- 
tion. It would be difficult to find a 
situation where the need of health edu- 
cation is more clearly indicated. How- 
ever, these conditions are not peculiar 
to Navajos alone. Similar problems 
will be met in any community, white or 
Indian, rural or urban, where ignorance 
persists and people lack scientific knowl- 
edge concerning health. 

In 1937 when the medical and nurs- 
ing personnel of the Navajo area met 
with their medical director to discuss 
plans and policies for carrying on the 
health program, they extended an in- 
vitation to leaders in Navajo education 
to join the conference. This was done 
because the medical, as well as the edu- 
cational group, recognized that while 
schools provide excellent opportunities 
for general health education and specific 
instruction in home nursing, infant care, 
and first aid, all of which help to make 
the health service program more effec- 
tive, collaboration of education and 
health personnel in the development of 
the health education program is essen- 
tial to its soundness. A program pre- 
pared without such collaboration is 
often justly criticised by the medical 
group because the subject matter is un- 
wisely chosen, giving false impressions, 
if not itself actually false. On the 
other hand, all too frequently a health 
teaching program planned by the health 
personnel and hence basically sound is 
unsuited to the age and interests of the 
children concerned and the methods of 
presentation are in disagreement with 
modern educational procedures being 
used elsewhere in the school. 

To avoid such difficulties and provide 
adequately for the health education 
needs of the Navajos, a Joint Health 
Education Committee was formed. Its 


membership included the director of 
schools, school supervisors, and a class- 
room teacher, the medical directors for 
the area and for the district, a hospital 
physician, and a public health nurse. 
The function of the committee was to 
formulate general policies for the health 
education program, to determine the 
respective responsibilities of medical 
and teaching personnel in carrying it 
out, and to indicate its general content. 

In discharging its functions, the task 
of formulating detailed plans, prepar- 
ing materials, and suggesting methods 
was referred to sub-committees. These 
sub-committees worked under the lead- 
ership of a health educator who was 
available in the area for a few months. 
They were composed of classroom 
teachers, public health nurses, and home 
economics teachers, who were close to 
the actual problems in the field. A 
physician was appointed to each sub- 
committee to give technical assistance 
in the selection of subject matter suited 
to the needs of the Navajos. 

The use of these working committees 
made it possible for the Joint Health 
Education Committee to accomplish its 
purpose with a minimum of actual time 
expended, holding only three all day 
sessions at intervals of several months 
apart. This is an important factor to 
consider in working with people who 
have administrative and supervisory re- 
sponsibilities and whose time is neces- 
sarily limited. 

The merits of this procedure in joint 
planning were twofold. First, the pro- 
gram prepared was acceptable to both 
educational and health authorities and 
hence supported by them. The medical 
group safeguarded the technical aspects 
and guided the choice of content in ac- 
cordance with observed needs, while the 
educational group assisted in the selec- 
tion of teaching activities suited to the 
abilities of those to be taught and 
suggested methods in accord with pres- 
ent-day educational policies. Second, 
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the health problems of the area were 
clearly defined, and agreement was 
reached as to the points upon which 
educational effort should center. 

The Joint Health Education Com- 
mittee limited its proposed health edu- 
cation program for the Navajo schools 
to three basic problems, viz., the con- 
trol of communicable diseases, the con- 
trol of infant mortality and morbidity, 
and first aid and safety. It suggested 
activities for the school which would 
contribute most effectively to the solu- 
tion of these problems. Arrangements 
were made for the trial use of this ma- 
terial in a limited area under super- 
vision. After final revision by the 
Joint Health Education Committee, it 
was mimeographed and distributed to 
the field where its use was encouraged 
by the medical and educational direc- 
tors and their supervisors. 

Certain factors in Navajo life were 
given special consideration by the Joint 
Health Education Committee when or- 
ganizing its policies and plans in the 
belief that the development of an effec- 
tive program requires attention to the 
distinctive features of the group in- 
volved. While the following statements 
were regarded as peculiarly character- 
istic of the Navajo area, elements of the 
same situations may be found in almost 
any group of people and should be 
recognized in program planning. 

1. The largest group of children 
available for instruction is that which 
comes to day school, where attendance 
is regular, language handicaps exist, 
and children leave school at an early 
age. Education in health must be 
planned to reach this group under these 
conditions. Many things which are 
considered desirable in a health educa- 
tion program must, perforce, be omitted 
and attention focused on the factors 
which are most vitally significant in the 
welfare of these people. 

_For the day school group the activi- 
ties suggested to meet the basic prob- 


HEALTH EDUCATION 


917 


lems of communicable disease control, 
infant mortality, and first aid and safety 
are: (1) establishing correct health 
practices in connection with daily living 
at school; (2) developing a friendly 
feeling toward the personnel of the med- 
ical staff and an appreciation of the value 
of the services of the doctor, the nurse, 
and the dentist; (3) demonstrating the 
presence of microscopic life and ex- 
plaining its significance in sanitary 
practices; (4) teaching facts about 
trachoma and tuberculosis (the two 
outstanding communicable diseases in 
the area) and their prevention and 
control; (5) teaching infant care suita- 
ble for young children who help care 
for babies at home; and (6) teaching 
simple first aid in connection with 
situations which arise at school. 

Because of the daily contact between 
school and home there is a possibility 
that this health education will influ- 
ence the adult as well as the child and 
therefore bring improvements in home 
practices. It was, however, agreed that 
the education of the adult is the re- 
sponsibility of the medical and nursing 
group, to be carried out in hospital, 
clinic, and field in connection with giv- 
ing health services. 

2. The Navajo, as is true with many 
other people, does not readily change 
his ways of living and must himself 
recognize the desirability of any change 
before it is accepted. The committee 
believed that the task of education is 
to help the Navajo to solve his own 
problems in his own way by giving him 
practical demonstrations in the day 
school and allowing him to make his 
own adaptations. It is suggested that 
the school, which provides facilities and 
instruction in bathing, laundering, cook- 
ing, sewing, and blacksmithing, plan its 
program of activities as nearly on the 
level of hogan life as possible so that 
the routine practices in daily living at 
the school will seem desirable because 
within reach of the hogan. 
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This policy of giving instruction on a 
basis in keeping with the background 
of the people who will use it is also 
followed in the secondary boarding 
school program. 

3. The Navajo has no knowledge of 
bacterial life and does not understand 
the procedures advocated for com- 
municable disease control. No one can 
be forced to accept scientific ideas re- 
garding disease and its prevention. The 
Indian is not different from the white 
man in this. Educated men in the day of 
Koch, and Lister, and Pasteur required 
much demonstration and proof before 
they accepted the germ theory of dis- 
ease and the technic of asepsis. Even 
in the present generation instances can 
be cited of groups of people who failed 
to accept modern methods for the con- 
trol of malaria, of hookworm, and of 
pellagra until an educational program 
made clear the value of these. The 
Joint Health Education Committee for 
the Navajo area agreed that adequate 
explanation of the causes of disease and 
methods of control must be made if the 
Navajos are to accept modern proce- 
dures for protecting themselves from 
communicable disease. _ 

One of the most significant features 
of the health education program for 
the Navajo group is the attention given 
to this instruction. It has been found 
to be feasible and desirable to build up 
concepts in the minds of Navajo chil- 
dren, as well as adults, which will help 
them to understand the reasons why 
sanitary practices are advocated. This 
is done through the laboratory ap- 
proach, beginning very early in school 
life. The idea of disease germs is pre- 
sented only after a background of 
knowledge of microscopic life has been 
laid. The instructions are concrete and 
visual rather than abstract theory. 

The principle of magnifying familiar 
objects through the use of a hand lens 
is first taught. Later the compound 
microscope and small forms of life such 
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as protozoa and algae are demonstrated. 
The fact that boiling and sunlight and 
drying destroy such life is demon- 
strated. This is followed by the prepa- 
ration of “germ gardens” using the 
simple equipment available in any 
home or school. The development of 
bacterial colonies from the feet of a 
fly, from droplets in coughs or sneezes, 
from fingerprints, and dust is shown. 

After this preliminary work the chil- 
dren are ready for a simple explanation 
of the fact that certain germs cause 
certain diseases, and that these diseases 
can be prevented if the particular germs 
do not enter the body. They learn too, 
that the germs of a disease always 
come from a case of the disease. This 
paves the way for the discussion of a 
new term, “ dangerous dirt’ referring 
to any discharge from the body (since 
it is not always possible to know 
whether disease germs are present 01 
not). The desirability of sanitary prac- 
tices with reference to any body dis- 
charge is readily agreed upon after this 
practical explanation. Incidentally, it 
has been found useful to distinguish be- 
tween “dangerous dirt” and “ clean 
dirt ” in this land where water is at a 
premium and there is no social value 
attached to cleanliness as such. 

4. The Navajo father as well as th 
mother exercises control over the ac- 
tivities of family life and needs prepa- 
ration for this responsibility. In plan- 
ning the health education program, 
efforts were made to provide certain 
basic instruction in health for boys as 
well as girls. Special recognition was 
given to the fact that boys need to 
understand the fundamental require- 
ments in infant care and in home care 
of the sick even though they may not 
be expected to acquire special skills in 
these. A group of young Navajo women 
expressed the need thus, “ Even though 
we know the care the mother and baby 
should have, it will do us no good i! 
our men do not understand it, too! ” 
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5. Children in the home are often 
caretakers of babies and have consider- 
thle responsibility. The Joint Health 
Education Committee was able to sug- 
est simple instruction which can be 
civen to very young children. This 
dealt chiefly with cleanliness and choice 
of foods suitable for the baby. The 
material is used in connection with the 
development of a vocabulary and in 
the routine teaching of reading. 

Since infant death rates are high in 
the area an outline was prepared giving 
the simple essentials in infant and ma- 
ternal care which the physicians felt 
might help to improve this situation if 
taught in the home-making classes in 
school. The suggestions in this out- 
line are very practical, based on the 
needs of the Navajo home. The Joint 
Committee recommended that instruc- 
tion be given on the basis of actual care 
of a baby in the schooi, and in a num- 
ber of instances it has been possible to 
arrange for this. Boys as well as girls 


are given an opportunity to assume 


some responsibility for the child. 
Teaching and health personnel share 
the responsibility for supervising this 
project. The monthly check-up of the 
child by the physician is giving these 
young people an appreciation of the 
help that the medical profession can 
give in safeguarding child life and will, 
it is believed, in time make it possible 
for the area to inaugurate a program of 
well baby conferences. (These are at 
present not possible because not sup- 
ported by the people.) 

6. Medical and nursing and hospital 
care are not generally understood and 
accepted by the Navajo people. The 
program planned suggests that special 
attention be given to encouraging 
friendly relationships between the pro- 
fessional group and the children. Out- 
standing members of the medical group 
have recognized that much of the suc- 
cess of this activity depends upon the 
ellort the doctors make to establish con- 
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fidence and they are codperating with 
the teachers to that end. On the rec- 
ommendation of the Joint Committee 
arrangements have been made in many 
instances to take groups of school chil- 
dren to visit the hospital in order that 
some of the fear of hospitals and doc- 
tors, which is in part due to unfamiliar- 
ity, may be overcome. In the celebra- 
tion of Hospital Day hundreds of 
Navajos were brought to the twelve 
hospitals of the area for the same 
purpose. 

When the new base hospital was 
completed the medical director invited 
the leading Navajo medicine men to 
participate in its dedication, recogniz- 
ing the fact that they are the spiritual 
leaders of their people. “In a most 
impressive manner they scattered corn- 
meal and pollen to the four points of 
the compass and chanted their songs 
and prayers while standing on a cere- 
monial robe.” This was an important 
step toward acceptance of the hospital 
as their own. It is in line with modern 
educational procedures which recognize 
participation as important in the learn- 
ing process. 

7. The equipment in the Navajo 
home is meager and not at all com- 
parable to that of the average modern 
home. The typical hogan is a single 
room made of logs or stone with a dirt 
floor. There is an open fire in the 
center. The only openings are the door 
on the east and the smoke hole in the 
dome shaped top. The family sleeps 
on the ground on sheep skins. The 
Joint Health Education Committee felt 
that instruction in home nursing would 
help establish better home practices in 
the care of minor illnesses, and in the 
control of communicable diseases, at 
the same time giving the Navajo some 
knowledge of the services a hospital 
can give the sick. In keeping’ with 
modern educational methods, such in- 
struction must be integrated in home- 
making courses rather than given as a 
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unit, and accordingly the committee 
recommended that it be taught by the 
home-making teacher with the assist- 
ance of a nurse when possible for the 
technical phases of the work. No avail- 
able text on home nursing was found 
which met the requirements of this par- 
ticular environment and culture. For 
that reason a sub-committee was ap- 
pointed for the purpose of preparing 
simple instructional material based di- 
rectly on the needs of this group. In 
doing this the sub-committee held con- 
ferences with a small group of out- 
standing Navajo women in order to 
insure the acceptability and suitability 
of the material. 


SUMMARY 
Leaders in both health and educa- 
tional fields in the Navajo area have 
coéperated in studying their health 
problems and in formulating plans to 
meet them through education. Work- 
ers in the field now have at hand defi- 
nite information regarding the health 
needs of the area with specific sug- 
gestions as to health education activi- 
ties which may be helpful in meeting 
these. 
Subject matter which is simple 
and appropriate for use with the Nava- 
jos has been put at their disposal. 
They can now go ahead with assurance 
that the efforts they make in line with 


these suggestions and in the use of this 
material will be effective. 

The procedure followed has proved 
valuable in the development of plans 
suitable for use with this particular 
group of people with their distinct 
problems. More or less identical prob- 
lems can be found in many rural com- 
munities today. In fact, many urban 
areas are operating under much the 
same needs. Health education must 
therefore be a vital part of programs in 
such areas. The methods tried here 
might well be used to further the work 
in child health in any locality. No 
ready-made program can ever meet the 
needs as effectively as one prepared by 
a local group. It seems essential that 
medical and educational workers learn 
to codperate for such purposes. Edu- 
cators without the technical assistance 
of professional health workers may {os- 
ter health education programs which 
are unsound. Professional health work- 
ers in turn without the assistance of 
trained educators may offend every 
principle of good teaching because they 
do not realize that the presentation of 
facts is not enough and that there must 
be gradation in material and method 
based on the child’s interest and needs 
if the program is to function. Children 
will benefit more fully when the two 
groups of trained personnel join forces 
for the common goal of child health. 
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How Can the Health Officer Make 
Greater Use of the Health 


Education Specialist?” 


I. C. RIGGIN, M.D., F.A.P.H.A. 
Commissioner of Health, State Department of Health, Richmond, Va. 


be a group such as this it is unneces- 
sary to emphasize the importance 
of educational activities in a state de- 
partment of health. However, it might 
be well to mention some retrospective 
facts as a basis for a clearer apprecia- 
tion of present problems in that field. 

When state health departments, as 
distinguished from the earlier and usu- 
ally semi-latent boards of health, began 
to function actively, problems such as 
the establishment of safe water and 
milk supplies, tuberculosis sanatoria, 
more comprehensive control of com- 
municable diseases, and community 
sanitation occupied the attention of 
health administrators. By the very 
nature of these problems, personal co- 
operation on the part of the public, 
though involved, was not paramount. 

For example, filtration, chlorination, 
pasteurization, environmental sanita- 
tion, tuberculosis, and even smallpox 
programs, were handled on a mass basis. 
Loans for water purification plants, 
milk control ordinances in large cities, 
quarantine regulations for the curbing 
of epidemics, sanitation rules, tubercu- 
losis clinics, and truancy legislation to 
enforce smallpox vaccination are in- 


"Read at a Joint Session of the Health Officers 
nd Public Health Education Sections of the Ameri- 
n Public Health Association at the Sixty-eighth 

al Meeting in Pittsburgh, Pa., October 17, 


stances of the factors which at that 
time were uppermost in the minds of 
state health officials. In short, the con- 
ditions which most readily lent them- 
selves to group control measures were 
considered the most urgent from both 
the professional and the practical stand- 
points. 

While, as you are well aware, these 
problems stili occupy the constant at- 
tention of health department personnel, 
the rapid progress in these various fields 
made possible, in a very few years, a 
more individualistic interest in public 
health work than hitherto had existed. 
Consequently, chest, prenatal, well 
baby, and venereal disease clinics as 
well as immunization drives and other 
similar activities naturally followed the 
successes experienced in the less per- 
sonal endeavors. 

It was promptly recognized, however, 
that a public opinion which would re- 
sult in sympathetic and intelligent ac- 
tion was a basic need in attaining the 
objectives involved in these newer ef- 
forts. It was also appreciated that to 
change indifference to such matters to 
active interest required more than field 
demonstrations. Some kind of health 
education obviously was needed. So, 
health departments, though still not 
especially conscious of the vital need 
of this type of activity, began to look 
around for help. Usually, their inves- 
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tigation was limited to their own per- 
sonnel. 

Indeed, as late as 1921 in the ma- 
jority of health departments, health 
education was far from a crystallized 
activity. To a large extent, it was 
anybody’s business. And, as intimated, 
the work fell more or less into the hands 
of those members of the staff who had, 
or believed they had, natural literary 
or publicity skill. It was to such staff 
members that the duty of enlisting the 
codperation of the public was assigned, 
the work being conducted in many 
health departments as an added rather 
than as an exclusive duty. 

In passing, it may be said that a 
number of those who voluntarily as- 
sumed educational work in health de- 
partments had not misjudged their 
ability as some of the present nationally 
known names in that field eloquently 
testify. As a matter of fact, it was this 
very small group of pioneers who, by 
performance, helped to emphasize the 
basic importance of health education. 

Today, all health department direc- 
tors are alive to the value of publicizing 
their health programs and of informing 
the laity that public health measures 
require the active interest of the in- 
dividual if maximum results are to be 
obtained. 

But the administrators also know 
well, as has been demonstrated in cam- 
paigns to reduce the number of deaths 
from diphtheria, cancer, tuberculosis, 
and appendicitis, that educating the 
people to help themselves to health is 
one of the strongest influences in reduc- 
ing mortality and illness from prevent- 
able causes. They realize that the 
problem of these avoidable casualties 
is a challenging one. That the art of 
translating scientific, medical, and even 
commonplace health facts into an in- 
teresting and activating form demands 
particular aptitude and experience also 
has been obvious for some time. 

Health education, and with it the 


health educator, has grown up. No 
longer is this work viewed as a col- 
lateral or incidental department func- 
tion. It has reached its stature, though 
by no means its maturity. Indeed, to- 
day as never before, public health offi- 
cers realize that the pronouncement 
regarding the importance of health edu- 
cation, made at the first meeting of the 
American Public Health Association in 
1872, was absolutely sound. 

While it is not within the purview of 
this paper to detail the essential char- 
acteristics of health educational work, 
it may be remarked that the quality of 
such activities can readily be measured 
by the editorial acceptance of the syn- 
dicated press or news releases, by the 
reader reaction to the departmental 
publications prepared for popular con- 
sumption, by the listener appreciation 
of departmental broadcasts, and by re- 
sponse to platform presentations. May 
I emphasize that the success of any 
health educational program rests on the 
intelligent selection of personnel whose 
aptitude for this kind of work already 
has been demonstrated or is readily 
demonstrable. 

As a means of increasing the useful- 
ness of the specialist in health educa- 
tion perhaps a closer codperation with 
the state medical society could be de- 
veloped. This organization can be one 
of the most powerful educational in- 
fluences in a state. Moreover, its will- 
ingness to work with state departments 
of health has been demonstrated on 
many occasions. Anti-diphtheria drives, 
pneumonia typing and pneumothorax 
services, appendicitis and crippled chil- 
dren’s surveys are practical instances 
of significantly successful educational 
work on the part of state and compon- 
ent medical societies. 

Merely as an illustration of possible 
further codperation between the state 
medical society and the health educa- 
tion specialist, a state health depart 
ment may desire to present cancer facts 
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in popular form to students of state 
teachers’ colleges and to women’s and 
coeducational institutions of higher 
learning within its jurisdiction. The 
commissioner of health enlists the sym- 
pathy of the public relations committee 
of the state medical society in the 
undertaking. The plan being approved 
by that group, all details for develop- 
ing the schedule and the preparation 
and presentation of the lecture at the 
various institutions would devolve upon 
the health education specialist. How- 
ever, the joint auspices of the under- 
taking would be emphasized in all of 
the campaign communications and in 
the attendant publicity. Quite aside 
from the conceivable benefits of efforts 
of this kind, is the practical policy of 
tying in the medical society with state- 
wide educational activities of this kind. 

Again, the advantages of an annual 
community health educational program 
under the mutual auspices of county 
medical societies, county health depart- 
and the state department of 
Here, also, the 


ments, 


health may be evident. 
work of promoting the plan, codperat- 
ing in the development of local pro- 


grams, preparation of press releases, 
arranging for motion pictures, and re- 
lated interests, could be properly dele- 
gated by the commissioner of health to 
the health educator. 

It also may be possible to bring into 
closer coéperation the work of the 
health _ education specialist and the 
women’s auxiliaries of the state medical 
society. As an illustration, the health 
educational specialist, through the 
chairman of the state public relations 
committee of the women’s auxiliary, 
could definitely assist in developing an 
annual physical examination campaign 
among their own members, the initia- 
tive for such a program having been 
taken directly or indirectly by the com- 
missioner of health. ; 

Similarly, the specialist perhaps could 
be used to develop syndicated dental 
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health releases in codperation with the 
public relations committee of the state 
dental society. This field of health 
education has not yet been emphasized 
in most states. As you know, sporadic 
attempts on the part of state or local 
denta] societies to such releases 
in the press have not been successful 
because of a decided reluctance of the 
press to open its news columns to other 
than official governmental agencies. 
Moreover, the advantages of a closer 
connection with the state dental associa- 
tion by means of joint dental educa- 
tional activity is clear. 

Viewed more personally, a 
working arrangement between the re- 
spective county medical directors and 
the health education specialist seems 
to be indicated. Localized health edu- 
cation is extremely, indeed vitally, im- 
portant. The editorial services of the 
health educator, and his professional 
ability in health promotion generally 
thus could be utilized to a greater ex- 
tent than now is usual in most juris- 
dictions. 

Once more, the 
specialist can be of service to 
health departments by investigating 
their activities and reporting them in 
the form of a human interest narrative 
in the official bulletin. In my own 
state, this work promises to be of edu- 
cational and promotional value. 

In some jurisdictions, at least, it is 
likely that a closer relationship than 
now exists could be developed between 
the health education specialist and the 
state department of education through 
its divisions of health and physical 
education. 

It is also believed that the health 
education specialist could increase his 
value to the health department and to 
the cause of public health by doing 
more public speaking—provided, of 
course, his aptitude in this field is ade- 
quate. It should be his duty to present 
popular health subjects before service 
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clubs, civic organizations, and student 
bodies, thereby in large measure reliev- 
ing the commissioner and bureau chiefs 
of such engagements and limiting their 
addresses to the more scientific phases 
of the program before essential profes- 
sional groups. : 

Likewise, popular presentations over 
the radio could well be taken care of to 
a greater extent by the specialist. In- 
cidentally, in Virginia the State De- 
partment of Health, through its office 
of health education, recently has de- 
veloped a state-wide radio coverage for 
one hundred “ Health Hints ”—brief 
talks on health adapted for radio use 
from weekly newspaper releases pre- 
pared by its office of health education. 
County health directors broadcast the 
talks where possible. Where the local 
station is not in a health officer county, 
the talks are broadcast by members of 
the local county medical society or 
they are incorporated in an already 
established program. 

To some extent at least, these public 
relations possibilities of the health edu- 
cation specialist have not been suffi- 
ciently appreciated by many of us. Too 
often, this representative is viewed as 
a bulletin writer and pamphleteer, as a 
forwarding agent of motion pictures, 
and as a news source for the papers. 
Such functions, of course, are essential, 
but are by no means exclusive. If 
equal to the job, the specialist should 
be able to serve in a more personal and 
more direct way. 

I realize that the suggestions that 
have been made are far from inclusive. 
They have been offered only as prac- 
tical examples of extending the useful- 
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ness of the specialist in the average 
state health department, where the 
health educational work frequently falls 
upon a single staff member. 

Elaborate radio programs, mobile ex- 
hibits, motion picture showings, and 
extensive health demonstrations and ex- 
hibits at fairs require more personne! 
than is available to the usual health 
department. 

You have no doubt observed that the 
question of technics involved in the 
suggested broader aspects has been 
omitted. The technics are details which 
are not within the limits of this discus- 
sion, though it is patent to all of us 
that the most impressive educational 
program can be ineffective if they are 
faulty. Technics depend upon the wis- 
dom and professional capacity of the 
health education specialist. 


CONCLUSION 

Given the ability, ambition, and per- 
sonality, the extent and value of the 
work of the health educator is limited 
only by his natural resourcefulness, by 
an energetically and wisely applied im- 
agination, and by the funds at his 
disposal. 

Health education is being rightfully 
emphasized as never before. Its im- 
portance and its obligations are attract- 
ing to it the type of person who can 
measure up to the size of the job. That 
the health educator is alive to his pos- 
sibilities is becoming increasingly evi- 
dent each day. For health depart- 
ments, for health education programs, 
for the public good, modern health edu- 
cation does much. But it promises 
much more. 
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Is Health News Fit to Print?* 
K. W. GRIMLEY, M.S., F.A.P.H.A. 


Director, Bureau of Health Education and Publicity, Jefierson County 
Board of Health, Birmingham, Ala. 


Fe health news fit to print? In con- 
sidering that question, let us first de- 
fine our terms. And in setting up a 
criterion of what constitutes fitness to 
print, let us for purposes of discussion 
remember we live in an age of power 
politics, and propaganda, and pragma- 
tism: an age stripped of the niceties of 
culture, of reticence; even of the nicety 
of accuracy. I propose to set up there- 
fore, as a definition of fitness to print 
this test: “ Will it be read?” If the 
health news in question is also true and 
beautiful, so much the better; but if it 
is without reader interest, i.e., if it will 
not be read, both the time of the writer 
and the space of the newspaper will be 
economic waste and intellectual lost 
motion. 

This definition brings up a point 
often lost sight of in discussions of pub- 
lic health and its relationship with the 
press. In many ways we who work for 
public health live in a press agent’s 
paradise; a Utopia so complete and so 
absolute that it lies beyond even the 
comprehension of the average public 
relations worker. For example, I once 
sat through a previous health education 
sectional meeting in which a very emi- 
nent public relations council took up 
ihe entire time at his disposal in ex- 
plaining ways of “ breaking into” the 


“Read before the Public Health Education Sec- 
m of the American Public Health Association at 
he Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
Uctober 18, 1939. 


newspapers, oblivious of the fact that 
everywhere, with the fewest of excep- 
tions, the preblem of public health edu- 
cation is not to hoodwink reluctant edi- 
tors into grudgingly printing material. 
The problem is how to make the best 
use of the generous, even lavish, edi- 
torial space available to us. 

In every city in the United States, 
newspapers are interested in public 
health, interested in codperating as com- 
pletely as they may be allowed, with 
departments of public health and with 
recognized voluntary health agencies. 
There is a deep, general feeling that 
public health is news; that the agencies 
of public health are really agencies of 
community betterment; that news- 
papers, which claim above all else to be 
institutions for the promotion of civic 
interest, should lend every assistance to 
public health education. The problem 
is not to get health news printed, but 
to make our health news fit for the 
printing; to force an affirmative answer 
to that question “ Will it be read? ” 

We who work in this field held in so 
much respect can best utilize the help 
and codperation so graciously placed at 
our disposal by cultivating in our turn 
a respect for this institution we call the 
press. And we may well begin with 
fundamentals. 

In the first place, we in public health 
education have a very high regard for 
our fundamental concept, health. We 
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expect our friends to show a great re- 
spect for health. Is it too much to ask 
for us to show an equal respect for the 
fundamental concept of a newspaper, 
which is news? 

Let us examine this point. A news- 
paper exists primarily to serve a nebu- 
lous element called news. This element 
is a very effervescent, volatile ingredi- 
ent, originally present in all news 
stories, including those relating to pub- 
lic health. If we in the health depart- 
ment have in our hands or our head a 
good health news story, from which 
this fleeting ingredient is boiling stead- 
ily away, and if we carry this story 
around hour after hour, probably over- 
night, and then at some time convenient 
to us present the stale, flat, insipid resi- 
due to our friend the press, we thereby 
show our disrespect for this funda- 
mental concept mews. And our editor 
friend has the perfect right to feel 
toward us exactly as we should feel 
toward him if he and all his staff should 
go out and contract typhoid fever and 
push our carefully nurtured typhoid 
curve back to 1895. 

In our efforts to utilize to the best 
advantage the cooperation of our news- 
papers, after cultivating this respect for 
news we must develop in our own minds 
a reasonable respect for the profession 
of the press, which is journalism. 

The front line trenches of the news 
field are in actual fact thinly held. No 
newspaper in America has half the re- 
porters it would like to have. Conse- 
quently, if you can bring to your edi- 
tor friend your health news written 
down in a manner conforming at least 
to the elementary principles of journal- 
ism, you do him a welcome service. 

These elementary principles of jour- 
nalism are not hard to learn, They 
consist of things and methods of writ- 
ing you have heard of many times 
before—such things as the “ lead,” that 
first sentence which tells the where and 
how and why and when and who—as 
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the arrangement of detachable para- 
graphs whereby the story may be 
chopped off at any paragraph ending, 
from the bottom upward, as the neces- 
sity of space limitation may require. 
They include also other less important 
things like style—say persons, not 
people; abolition, not abolishment; be- 
gin, not commence; gave, not donated; 
and so on to rules peculiar to individual 
newspapers. The elements of journal- 
ism, or enough of them to help materi- 
ally can be learned in much less time 
than is often spent complaining about 
inaccurate reporting. Even a story dic- 
tated to a reporter comes out better if 
it is originally given in something ap- 
proaching journalistic form. 

Our relationship with the press will 
be strengthened if in addition to a re- 
spect for the fundamental concept of 
news and a respect for the profession 
of journalism sufficiently deep to result 
in our casting health news into ordinary 
newspaper language, we lastly cultivate 
a respect and appreciation for the busi- 
ness of the press. By this I mean we 
should be frank to recognize the limita- 
tions imposed by the economic and 
practical world in which newspapers 
are published. We must not expect 
the impossible, either in the length of 
individual stories or in the volume of 
health news we expect any individual 
newspaper to publish. Newspapers have 
space limitations or space bans which 
depend on a varying ratio between the 
amount of news and the amount of ad- 
vertising space in demand’ from day to 
day. There are also other mechanical 
problems concerned in the publishing o! 
newspapers of which we on the outside 
know next to nothing. 

We have particular need to show re- 
spect for the business of newspaper 
publishing when the question of the 
suppression of any particular news story 
arises. It has been our experience that 
in every case where suppression | 
needed it is far better to take respor- 
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sible newspaper executives completely 
into our confidence rather than to at- 
tempt to impose our own censorship. 

Because we work in a field in which 
it is so easy to secure newspaper co- 
operation, we should guard ourselves 
against the danger of excess publicity. 
Any event or institution may be over- 
publicized. We should take care not 
to wear out our welcome either with the 
newspaper or with its readers. 

Any discussion of public health in 
newspapers and magazines would be in- 
complete without reference to the pro- 
found change which has occurred in the 
publications field during the past few 
years; namely, the increasing facilities 
for, the importance of, pictures. One is 
always tempted to quote the Chinese 
regarding the relative value of pictures 
and words. May I instead paraphrase 
another old saying, in that today faces, 
not names, make news? It is our firm 
conviction that for any publicity pur- 
pose for any health organization, offi- 


cial or nonofficial, one picture is worth 
many columns of news stories. 
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There are certain obvious rules about 
pictures to which obedience is well 
worth while. The time element is im- 
portant because even the most high- 
speed engraving department lags far 
behind the linotype. There is a certain 
journalistic technic in writing effec- 
tive cut-lines and a certain approved 
mechanical method of keeping cut-lines 
and photographs together. With con- 
servative newspapers photographs of 
certain medical and sanitation subjects 
of importance to the public health are 
not acceptable. All these limitations 
detract not at all from the value of pic- 
tures to any publicity or health edu- 
cational campaign. 

In concluding and summarizing the 
entire question “Is Health News Fit 
To Print?” it should be pointed out 
that health news is a welcomed guest 
in the columns of American newspapers 
and magazines. If our health news 
conforms to the ordinary obligations 
imposed upon guests by the laws of 
hospitality, it will in truth be very fit 
to print. 
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Mechanical. System for Record Keeping 
of Morbidity, Treatment-Progress and 


Control of Venereal Diseases* 


LIDA J. USILTON, F.A.P.H.A. 
Senior Statistician, U. S. Public Health Service, Washington, D. C. 


HE U. S. Public Health Service 

has made intensive efforts for two 
decades not only to determine the ex- 
tent of the venereal disease problem, 
but also to measure the effectiveness of 
existing programs for its prevention and 
control. 

Fragmentary data have been as- 
sembled through monthly reports from 
clinics and private physicians, special 
censuses of the treatment sources in 
selected areas, and retrospective studies 
of clinic records. Analysis of these 
materials has yielded information on 
the minimum number of persons in- 
fected and the points at which an at- 
tack on the problem would be most 
effective. 

It was recognized that a program 
which would ultimately control the dis- 
ease must be based upon three major 
principles: (1) the finding of the in- 
fectious or potentially infectious cases; 
(2) the provision of adequate treatment 
facilities for the treatment of these 
cases; (3) the necessary educational 
and follow-up activity to keep cases 
under treatment until infectiousness has 
been permanently eliminated. 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19, 1939. 


Perhaps the major administrative 
problem in a satisfactory venereal dis- 
ease program was early recognized to 
be a record system which would enable 
a Clinic director or administrative officer 
to analyze periodically clinic activities 
to insure constancy of aim of the pro- 
gram. A study of existing systems 
showed that, for the most part, they 
were tickler files of patients with early 
syphilis and monthly compilations of 
persons under treatment, and the drugs 
and services administered to each. The 
occasional reviews made of the accumu- 
lated case folders generally did not un- 
cover deficiencies in clinic performance 
in time to correct them. Patients who 
had lapsed from treatment before re- 
ceiving maximum benefits had disap- 
peared. The tracing of sources and 
contacts had become even more difficult 
with the loss of time. Pregnant women 
with inadequately treated syphilis had 
already been delivered; the child, if 
alive, could not be located. 

A system was needed by means of 
which mass data could be evaluated 
rapidly and the cases requiring imme- 
diate attention could be selected 
quickly. 

Such a system was available in the 
commercial field, and it remained only 
to apply it to the keeping of records in 
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venereal diseases. If a venereal disease 
patient could be viewed as having 
opened an account with the clinic, and 
each time a treatment was given it was 
recorded on the punch card, and auto- 
matically posted against the patient’s 
account, an up-to-date balance of his 
medical history would be maintained. 
With the complete medical records of 
patients on summary punch cards, it 
would be possible to make rapid selec- 
tions of individual cases in need of 
special services as well as to make cur- 
rent appraisals of treatment activities. 

In consequence of these experiences 
and needs, the mechanical system for 
reporting the morbidity, treatment- 
progress and control of venereal dis- 
eases was developed. 


DEVELOPMENT 
Several demonstration projects were 
established which soon revealed to 


clinic directors and health officers that 
the system met a definite supervisory 


need which had not been fulfilled by 
previous methods. 

The operation of the mechanical re- 
porting system depends upon key 
punching and tabulating machinery. 
Such equipment has been installed in 
5 states and 3 metropolitan areas. The 
units in the District of Columbia and 
Chicago take care of the localities that 
do not have individual equipment. 

In addition to individual patient list- 
ings, the mechanical reporting system 
also provides printed monthly tabula- 
tions of clinic populations or case loads 
and clinic activities or services for all 
venereal diseases. 

These reports replace the existing 
hand compilations which clinics are re- 
quired to furnish local and state health 
departments and the U. S. Public 
Health Service, and to give clinic direc- 
tors and health officials data for plan- 
ning and carrying out effective venereal 
disease programs. 


RECORD KEEPING 


MATERIALS AND METHODS 

In order to adopt the machine sys- 
tem for the reporting of data for 
venereal diseases, an inventory of the 
active cases already under treatment 
must be obtained and a central tabulat- 
ing unit set up by the state health de- 
partment to punch al! cards and process 
the data. The procedure used in secur- 
ing the required information for the 
continuance of the system consists 
basically in maintaining an up-to-date 
record of every service rendered the 
patient. The treatment source also 
furnishes a standard report from each 
new. admission for venereal disease. 
This record gives all the information 
required to set up the master or sum- 
mary card in the central tabulating 
unit. The summary card is punched 
and held in the central tabulating unit. 
It is kept current by means of a second 
punch card known as the progress card. 
By means of the progress punch card, 
the treatment source notifies the central 
tabulating unit each time a service is 
rendered to the patient. The progress 
cards are punched in the central tabu- 
lating unit and machine-filed with the 
summary card for the corresponding 
case. At regular intervals the progress 
and summary cards are added together 
by machine. A new summary card is 
automatically punched, carrying for- 
ward the accumulated history to date. 

The summary punch card file in the 
central tabulating unit is a duplicate 
of the clinic case folder files. However, 
the information is now in a form that 
can be made available readily. The 
summary punch card file lends itself to 
rapid evaluation to answer any of the 
questions needed for appraisal of the 
treatment program or clinic perform- 
ance. Similar information could be ob- 
tained from the case folder file only 
with tedious, time consuming, belated, 
and expensive hand tabulations. 

The central tabulating unit operates 
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as a service unit only. It does not in 
any way relieve those in administrative 
charge from the responsibility for cor- 
rect clinic procedure. It merely lifts 
the burden of clerical routine and pro- 
vides essential information at a mini- 
mum cost. The cost is $1 per case per 
year. This estimate for the first year 
of the system in any area is made from 
the budgets for the first year of the sys- 
tem in a given area where considerable 
expenditure is necessary for abstracting 
purposes. It has been found, however, 
that the cost for succeeding years will 
be materially reduced. Costs of $.35 
to $.40 have already been reached in 
certain areas. 

The average minimum budget for 
operation of the central tabulating unit 
is about $15,000 per annum. In areas 


SUMMARY OF 


Dr. J. F. Blackerby, State Registrar 
of Kentucky, Louisville, Ky., discussed 
the use and value of the mechanical 
system in Kentucky as a service unit 
not only for the Bureau of Venereal 
Diseases, but also for vital statistics, 
laboratories, and county health work. 
He stated that plans had been com- 
pleted to extend this service to three 
bureaus—finance; maternal and child 
health; and food, drugs, and hotels. 

A more complete detailed report of 
the mechanical reporting system will 
be found in the March issue of Venereal 
Disease Information. 


Bertha Shafer, M.D., Executive Di- 
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where the venereal disease load is less 
than 15,000 to 20,000, it is manifestly 
not justifiable to install a central tabu- 
lating unit for the tabulation of 
venereal disease reports alone. How- 
ever, in such areas it has been found 
that equally applicable procedures have 
been found in the field of vital statis- 
tics, communicable diseases, nursing, 
maternal and child hygiene, industrial 
hygiene, laboratory, and other health 
department activities. 

By prorating the cost among the 
divisions that make use of the cen- 
tral tabulating unit, it makes feasible 
an economic installation of the system 
in areas where the venereal disease 
problem is not so extensive or where 
the venereal disease program is in the 
developmental stages. 


DISCUSSION 


rector of The Illinois Social Hygien 
League, Chicago, Ill., stated that the 
information secured through the me- 
chanical system during the past year 
had proved a valuable aid in clinic 
control. The individual listings of 
patients permitted the clinic to con- 
centrate its efforts on the cases present- 
ing the greatest needs. Furthermore, 
the preparation by machine of the 
monthly report of clinic activities for 
state, local, and federal health author- 
ities had relieved the clinic personnel 
from routine clinical duties so that they 
could devote more time to the business 
of treating patients and bringing sources 
and contacts under medical care. 
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Problem of Dental Care in the 
Public Health Program" 


FRANK C, CADY, D.D.S., C.P.H., F.A.P.H.A. 
Senior Dental Surgeon, U.S. Public Health Service, Washington, D. C. 


NLY in recent years have health 

agencies given serious thought to 
the high prevalence of accumulated 
dental defects. In fact it was only a 
few years ago that any attempt was 
made on a nation-wide scale to deter- 
mine the extent of these defects. 

Dental caries is unique among the 
public health problems, first because it 
is a chronic unspectacular disease that 
does not kill directly, and second be- 
cause it affects the only tissue in the 
body which cannot repair itself. 

Dental caries is generally recognized 
as a physical impairment which exceeds 
all others in prevalence. To date there 
is no effective method for the pre- 
vention of the initial lesions of this dis- 
ease. There are, however, effective 
methods for the control of these lesions 
in their incipiency which consists of 
the removal of carious or defective 
dental tissue and replacing it with 
chemically stable filling materials. If 
begun early in life and continued peri- 
odically thereafter, this method of con- 
trol of dental caries and its sequelae is 
efiective and well adapted to wide- 
spread application in dental practice. 
Obviously then the primary objective 
of a dental program must be the serv- 


* Read at a Joint Session of the American School 
Health Association, and the Maternal and Child 
Health Section and the Oral Group of the American 
Public Health Association at the Sixty-eighth Annual 
Meeting in Pittsburgh, Pa., October 18, 1939. 


icing of the yearly increment of this 
disease. 

In public health administration den- 
tal disease is classified generally with 
those diseases which can be controlled 
but not prevented. Like syphilis and 
cancer the program is divided into two 
main categories—education and early 
treatment. 

From a dental health educational 
standpoint we generally classify the 
public into three main groups: (1) 
those who can well afford dental service 
but are not informed of the advantage 
of early and periodical treatment; (2) 
those who can barely afford treatment 
but prefer to spend what is left of the 
pay check for luxuries; and (3) those 
on a subsistance level or below who 
cannot pay for service no matter how 
well educated. 

Meager statistics show that under 
25 per cent of the population ever get 
any dental service other than an oc- 
casional tooth extraction for the relief 
of pain; yet it is known that a far larger 
per cent are financially able to provide 
at least adequate control service for 
their children. It is that large middle 
group who provide a fertile field for 
the dental health educational program. 

Most of our endeavors in the field 
of public dental health have been con- 
fined to the educational phase. The 
reasons for this are obvious—it is the 
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easiest and costs much less money. As 
a consequence many of our programs 
are educationally top heavy. It ap- 
pears that the time has come when all 
health workers must give more atten- 
tion to the service side of the dental 
health program even though the road 
be rocky and fraught with difficulties. 

Sooner or later some solution must 
be found for meeting the dental needs 
of that large group of dentally indigent 
who are not at present securing any 
dental care. There is a growing public 
demand among these people that means 
be found to meet this need. 

It is obviously futile to carry on ex- 
tensive campaigns of dental health edu- 
cation among these people, to discover 
and rediscover dental defects among 
their children, yet provide no means for 
their correction. 

That clinical dental service furnished 
by official and nonofficial organizations 
is inadequate is shown by a number of 
surveys. Two of these reports * * show 
that the state departments of health 
and education employ 65 full-time and 
36 part-time clinicians, while the 326 
cities of over 25,000 population employ 
178 full-time and 437 part-time clini- 
cians, a majority of whom are employed 
less than one day per week. In almost 
every instance the service is limited to 
the dentally indigent of the school age 
group. These surveys do not include 
the dentists employed in smaller com- 
munities or by volunteer or other un- 
official agencies. There probably are 
not over 1,000 in this group. We know 
there are about 25,000,000 children of 
school age in this country and that 
about 20 per cent of them fall into the 
dentally indigent class. This means 
there are roughly 5,000,000 children of 
school age alone, eligible for public 
supported dental service. : 

An estimate of the number of den- 
tists providing whole and part-time 
service to this one group would be 
around 2,500. This would mean over 
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2,000 patients per dentist, a large ma- 
jority of whom are employed less than 
half-time. In a few urban areas there 
are a larger per cent of dentists than 
this. In most of the smaller commun- 
ities there are less or none. 

Data collected for the Health Facil- 
ities Study of the National Health 
Inventory have been used by the Public 
Health Service to evaluate some features 
of public dental services. Mountin* 
and his group selected 1,861 health 
agencies, official and nonofficial, in 94 
widely separated counties for this pur- 
pose. This study shows that all agen- 
cies in the 94 counties provided 817 
individual services per 1,000 school 
children. Indirect services, such as ex- 
aminations and prophylaxes accounted 
for half of these. 

A survey of the current needs of the 
school children of these 94 counties is 
not available. However, if we apply 
the data obtained by the U. S. Public 
Health Service in Hagerstown, Md.,* on 
4,400 school children as an index, we 
can approximate the percentage of 
needed essential services, such as fill- 
ings, being provided for this group. In 
Hagerstown it was found that the aver- 
age child had 7.5 carious tooth surfaces 
needing fillings alone. If this average 
is applied to the total school popula- 
tion of these 94 counties and related to 
the performance of their health agen- 
cies, the resulting calculation suggests 
that such agencies place only about 3 
per cent of the estimated fillings re- 
quired. Based on service for indigent 
children, only 15 per cent of the need 
is provided, if we can assume that 20 
per cent of the total school population 
falls in that category. These figures are 
estimates but indicative of the manner 
in which all health agencies in 94 pre- 
dominately urban areas are meeting the 
problem of dental care for needy school 
children. 

This study also shows that 4 times 
as many children in counties of over 
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DENTAL CARE 


500,000 population received service 
than did those in counties under 40,000. 

In a study ° of similar nature among 

100 widely distributed families of all 
economic groups, Collins found a dis- 
arity in the frequency of dental serv- 
ice between urban and rural groups. 
Children in cities of over 100,000 
population between the ages 5 and 19 
received twice as many fillings as did 
the same group in rural areas. 

On the financial side of the picture 
the study made by Mountin in the 94 
counties shows that all agencies which 
provided some measure of dental serv- 
ice spent 2 per cent of their total oper- 
ating budget for the employment of 
dentists. Health departments in these 
counties spent 1 per cent of their total 
budget for this purpose. 

There are other complexities in the 
establishment of adequate dental serv- 
ice, one of these is the uneven distribu- 
tion of dental practitioners. A study of 
this situation will show too many of 


them crowded in centers of population, 
with thousands of the smaller commun- 


ities without dentists. At the census of 
1930, each dentist in the country served 
an average of about 1,700 persons, but 
this ratio varied from an average of 
1,290 persons per dentist in an urban 
state such as New York to 4,000 per- 
sons or more per dentist in the rural 
of Alabama, Arkansas, Missis- 
sippi, and North and South Carolina. 
The disparity observed in recent sur- 
veys of urban and rural communities 
in the receipt of dental care indicates 
that inaccessibility of dentists in the 
rural areas is in part responsible for the 
greater neglect of dental needs by rural 
families. 

In the solution of the dental problem 
in our rural areas, restoration of bal- 
ance in the distribution of dentists is an 
important factor. The economic and 
professional rewards of dental practice 
in rural communities must be increased 
if the extension of dental care in our 


States 


933 


rural population is not to be impeded 
by insufficient dental personnel. 

Many counties in the sparsely settled 
western states could not and never will 
be able financially to support a dentist, 
yet there are many people living there 
in need of dental service. These are 
problems challenging the health depart- 
ment and the dental profession that 
are not amenable to a public dental 
health educational program. 

Certainly definite action is imperative 
to meet this situation. Unquestionably 
more public funds—federal, state and 
local—must be appropriated for this 
work. It may be necessary for health 
agencies to underwrite professional per- 
sonnel at least temporarily if they are 
to be attracted to small sparsely settled 
communities. This can be done by as- 
suring them a small income for caring 
for indigent children. Basically this 
seems to be a better plan than to 
have state employed personnel provide 
treatment in these areas. To accom- 
plish a plan of this type it will be neces- 
sary for the state dental examining 
boards of some of these states to change 
their viewpoint on the matter of 
licensure. 

While dental health activities have 
made rapid strides since the passage of 
the Social Security Act, the amount of 
funds and the number of personnel are 
entirely inadequate to cope with a 
health problem so widespread. 

Health and education agencies are 
confronted, in this instance, with a 
problem difficult in other respects. If 
dental disease were as spectacular in its 
effect as poliomyelitis, if it killed di- 
rectly and as quickly as pneumonia, the 
means for its control would long ago 
have been at hand. However, the pub- 
lic will not always be satisfied to neglect 
their teeth for the reason that decayed 
teeth will not directly kill or cripple. 

The dental problem is so serious and 
universal it will take the concerted 
action of all health workers and edu- 
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cators if in this generation we succeed 
in materially reducing the high rate of 
tooth morbidity and mortality. 

In the last quarter of a century 
health needs have changed to the point 
where the health department can no 
longer confine its activities to com- 
municable disease control and environ- 
mental sanitation. In fact, it is no 
longer possible to draw sharp lines be- 
tween prevention and treatment. 

If the health department is to fulfil 
its responsibilities to the indigent mem- 
bers of society and the non-indigent in 
sparsely settled communities, it must 
provide facilities for adequate medical 
and dental care for these groups as well 
as for preventive services. 

The full responsibility for the dental 
health program for the dentally indi- 
gent cannot be successfully met by 
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practising dentists and the small num- 
ber of dental personnel in health de- 
partments alone. The promotion of 
dental health is a true function of the 
health department. To be effective it 
will require the careful consideration 
and active participation of all health 
workers. 
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Services for Crippled Children 


under the Social Security Act’ 
R. C. HOOD, M.D. 


Director, Crippled Children’s Division, Children’s Bureau, U. 


S. Department of 


Labor, Washington, D. C. 


ERVICES for crippled children are 

becoming a matter of increasing in- 
terest to public health officials and state 
health agencies. This, I believe, is 
borne out by the fact that there has 
been a noticeable trend to place the 
administration of such services in state 
departments of health. 

In 1935 at the time of the passage 
of the Social Security Act there were 
only 12 states in which state-wide pro- 
grams of services for crippled children 
were in operation. In 4 of these states 
the services were administered by the 
state health department. 

By June 30, 1936, 18 of the 46 
state programs in operation were ad- 
ministered by the state health depart- 
ment. By June 30, 1938, Alaska, 
Hawaii, the District of Columbia, and 
every state had designated an official 
agency for the administration of these 
services. By June 30, 1939, all of 
these states and territories had pro- 
grams in operation. 

At the present time the state agencies 
administering the state programs are as 
follows: 


Health agency .... ...... 
Welfare agency .. . . 

Crippled Children’s Commission 
Education... . 

University Hospital .......... 


"Read before the Maternal and Child Health 
Section of the American Public Health Association 
: the Sixty-eighth Annual Meeting in Pittsburgh, 


a., October 20, 1939. 


Since the enactment of the Social 
Security Act only one state has trans- 
ferred the services for crippled children 
from a health department to another 
type of official agency. 

A majority of the state health de- 
partments administering these services 
have established a division of services 
for crippled children. 

In the first full year of operation of 
services for crippled children, Congress 
appropriated $2,850,000 for federal 
grants-in-aid to states. The Act pro- 
vided that all federal grants must be 
matched with an equal amount of state 
funds. Some states have had difficulty 
in matching the full amount of the fed- 
eral funds allotted to them. The in- 
creasing interest in the services is shown 
by the fact that in the fiscal year 1938, 
32 states were able to match the full 
amount of federal funds available, 
while in 1939, 37 states were able to 
match the full amount available. Out 
of the funds appropriated by Congress, 
$20,000 must be allotted annually to 
each state and the remainder of the 
$2,850,000 is allotted on the basis of 
the number of crippled children in need 
of care and the cost of providing care. 
Out of the total annual appropriation, 
$400,000 is reserved each year for al- 
lotment to the states on the basis of 
additional need. This year the réquests 
received from this fund amounted 
to $800,000 or twice the amount 
available. 
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On May 15, 1939, reports from state 
agencies showed 13,000 children on state 
registers in need of care, due to lack 
of funds. In recognition of this need 
and the requests for additional funds, 
Congress in August, 1939, authorized 
the annual appropriation of $1,020,000 
additional funds for services for crip- 
pled children and included provisions 
for an allotment to Puerto Rico. The 
Deficiency Appropriation Bill included 
half this amount for grants during the 
present fiscal year. This money is not 
required to be matched by the states. 
Of this additional amount, $240,000 
has been allotted to the states on the 
basis of population under 21 years of 
age, sparsity of population and average 
income; $50,000 has been allotted on 
the incidence of poliomyelitis; and 
$200,000 has been reserved for a be- 
ginning in services for children suffer- 
ing with heart diseases. The basis of 
the allotment for children suffering from 
heart disease is under consideration at 
the present time. 

The growth in interest in the crippled 
children’s program is shown in the 
activities reports received from state 
agencies. At the end of the calendar 
year 1936, there were approximately 
97,000 crippled children on_ state 
registers as compared with 224,000 at 
the end of the fiscal year 1939. 

At the beginning of the fiscal year 
1939, there were 4,225 crippled chil- 
dren under care in hospitals; and 1,372 
under care in foster and convalescent 
homes. There has been a marked in- 
crease in the use of foster and con- 
valescent homes during the past year. 

During the fiscal year just ended, 
over 193,000 visits were made to 
clinics for diagnosis and treatment; 
over 40,000 admissions to hospital care; 
about 5,000 to convalescent home care; 
and about 2,000 to foster home care. 

During this same period, over 
194,000 home and office visits were 
made by public health nurses; 250,000 
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visits were made by physical therapy 
technicians; and an increasing number 
of children were given medical social 
work services. 

For the year just ended, crippled 
children were seen at 296 permanent 
and 572 itinerant clinics. Five hundred 
and forty-five hospitals were used for 
the care of crippled children; a ma- 
jority of which were private institu- 
tions. Eighty-eight per cent of these 
institutions were approved by the 
American College of Surgeons. 

Detailed reports of the personnel em- 
ployed under the program are not avail- 
able as yet for the fiscal year 1939. It 
is interesting to note that during the 
previous year over 800 surgeons and 
655 other physicians as consultants, 
such as plastic surgeons, ophthalmolo- 
gists, pediatricians, oral surgeons, and 
others, were employed, with a com- 
parable number of public health nurses, 
medical social workers, and physical 
therapy technicians. 

Increasing attention has been paid 
during the past year to that large 
group of crippled children not in need 
of hospitalization and operative care. 
It is estimated that this group consti- 
tutes 75 per cent of the total number 
of children seen at the average diag- 
nostic clinic. The increase and im- 
provement in field services given by 
public health nurses, medical social 
workers, and physical therapy tech- 
nicians has made it possible to reach 
more of this group and to care for 
conditions that do not require hos- 
pitalization. 

Professional training at recognized 
training centers has continued during 
the past year. In 1938, 173, and in 
1939, 108 persons were given additional 
training in public health nursing, medi- 
cal social work, or physical therapy. 

State agencies are continuing post- 
graduate educational courses for local 
practising physicians in the early diag- 
nosis, prevention, and treatment of 
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conditions. In 1938, 23 


rippling 


tates included such provisions in their 


plans. 

The standards for professional per- 
sonnel have been maintained and im- 
roved during the past year. Sixty per 
cent of the orthopedic surgeons em- 
ployed under state plans are either 
eligible for certification, or are certified 
by the American Board of Orthopaedic 
Surgeons. State agencies are increas- 
ingly using the American Boards of 
Certifications in the employment of 
consultants in other fields. 

The recommendations with regard to 
public health nurses, medical social 
work, and physical therapy technicians 
made by the National Organization for 
Public Health Nursing, the American 
\ssociation of Medical Social Work, 
and the American Physiotherapy As- 
sociation, respectively, are increasingly 
heing used by state agencies as a basis 
of requirements for the employment of 
professional personnel. 
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There has been a noticeable broaden- 
ing of the scope of services. The serv- 
ices have been extended beyond diag- 
nosis and operative care to include 
systematic and continuous case finding, 
registration, establishment of clinics 
that combine diagnosis and some forms 
of treatment, more complete general 
physical examinations, improved case 
records, more detailed instructions on 
discharge from hospitals, increased 
foster and convalescent home facilities, 
and improved after-care services. 

One feature of the program deserving 
special notice is the increase in interest 
in the quality of care children are re- 
ceiving. Several states are systemati- 
cally reviewing the quality of care 
through quaiified consultants; some are 
planning to employ out-of-state con- 
sultants for this purpose. This interest 
is a healthy sign that the state agency 
feels a responsibility for providing only 
the best care available to crippled chil- 
dren in the state. 
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Co6rdination of Educational Programs 
of All Health Workers’ 


REBA F. HARRIS, F.A.P.H.A. 


Associate Director, Bureau of Public Health Education, State Department oj 
Health, Louisville, Ky. 


OST health workers now in offi- 
cial public health departments 
have been allied with other professions 
or organized groups. Many health offi- 
cers have been private practising physi- 
cians. The public health nurse was 


trained originally for private duty. 
Some public health engineers were at 
one time in the commercial field, and 


most of the health educators have been 
teachers, publicists, or commercial ad- 
vertisers. 

Influenced by his training and ex- 
periences in the first profession, each 
worker came into public health with 
his own interpretation of the philoso- 
phy, the principles and technics of 
promoting and safeguarding the health 
of the public. Each individual brought 
with him a program of work, formu- 
lated usually on a national basis, by 
his first group. 

The extent to which each worker 
hangs on to his “ first loved profession,” 
is evident by the articles he writes, the 
reference books he keeps on his desk, 
his membership affiliations in organiza- 
tions, and the periodicals to which he 
subscribes. 

For example, one finds many public 
health nurses who read their journals 


* Read before the Public Health Nursing Section 
of the American Public Health Association at the 
Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
October 20, 1939. 


on nursing but who do not subscribe to 
or read the American Journal of Public 
Health. 

Each individual, whether he be 
doctor, nurse, engineer, or teacher, who 
enters the field of public health, soon 
expresses his strong conviction that the 
basis for public health work is educa- 
tion. “We must educate the public,” 
is a catch phrase repeated by all. Im- 
mediately each worker assumes the role 
of an educator. It seems never to 
occur to him that education comes from 
within the human organism in accord- 
ance with specific laws in the science 
of human learning, and that education 
has certain principles upon which to 
base its technics. He begins his so- 
called “educational program,” there- 
fore, as he was taught in the public 
school, the university, and the hospital. 
To him education is telling. It is some- 
thing to be applied from without by 
one person—usually a_ specialist—to 
large groups of people. “ We can con- 
trol syphilis only through education,” 
said a physician newly appointed to a 
health department. “In less than a 
year I’ve educated over 50,000 people 
through talks and lectures.” One needs 
only to read the monthly or annual re- 
ports of the health departments or in- 
dividual health workers to find that this 
opinion is more or less universal. In 
such reports under the heading, “ Edu- 
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cation,” we find a summary of so many 
hundred talks given, so many thousand 
jieces of literature distributed, so many 
loving pictures shown, and so many 
roadcasts given. So, we find public 
iealth workers clinging not alone to 
their “ first loved profession ” but also 
their early impressions of what consti- 
ites teaching or “ educating the pub- 
lic.’ This includes the health educator, 
for many such workers in this phase 
of public health may be observed in the 
paths of formal education or they may 
be developing a program with an over- 
emphasis on the use of publicity tools. 

With this patchwork quilt of per- 
sonnel within the public health profes- 
sion, which finds itself a combination 
of medical science and education, is our 
problem one of coordinating all of these 
highly individualized so-called ‘“ educa- 
tional programs,” or one of working 
out together a new program of public 
health education? Many good things 


have come from the trial and error 


methods of the public health nurse who 
never heard of the laws of learning. 
Communicable diseases have been pre- 
vented and controlled and lives have 


been saved by the dictatorial police 
methods of the health officer. Food 
establishments have been cleaned, milk 
supplies have been made safer, and 
sanitation laws enacted under the rigid 
inspection of the sanitarian. The tools 
of publicity and propaganda, which 
have been used by all public health 
workers, have played an important part 
in arousing interest in higher standards 
of living. These devices have been 
instrumental in bringing about many 
changed behaviors on the part of 

dividuals and groups. On the other 
hand, when we look honestly at many 
situations surrounding us in reference 
to sanitation, inadequate housing, self- 
medication, the use of psuedo-medical 
services, the lack of medical and hos- 
pital facilities, the blind following of 
commercial advertising, and the increas- 
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ing number of patients in mental hos- 
pitals, thinking persons should begin to 
question our future methods of educat- 
ing the public into ways of better living. 

So, in this brief analysis of the situa- 
tion in reference to the quality of pub- 
lic health education, it is not our desire 
to be critical of past efforts, nor do we 
wish to leave the impression that all 
public health education should be placed 
in the hands of highly trained health 
educators. We believe that every per- 
son engaged in any phase of public 
health work—the public health officer, 
the public health nurse, the public 
health engineer, the nutritionist, the 
mental hygienist, and the office clerk— 
should feel that it is his or her re- 
sponsibility to educate or guide the 
public into ways of healthful living. 
Our plea is that every public health 
worker, regardless of his background, 
his previous training or experience, 
should gain some understanding of the 
basic laws of human learning and keep 
abreast with the newer principles and 
technics of education to the same ex- 
tent that he attempts to move forward 
on the basis of medical research. Just 
as the public health nurse turns to the 
medically trained physician for an in- 
terpretation of medical science, so she 
should seek also, the specialist in edu- 
cation for an understanding of the edu- 
cative process. 

As we all know, in the laboratories 
of medical science, new discoveries are 
brought forth almost daily. Many of 
these findings, of necessity change the 
technic of diagnosis, treatment, and 
prevention. The same thing is true of 
education. In the laboratories of real 
children—the nursery school, the kin- 
dergarten and experimental groups of 
older children and adults—-research is 
gaining a better understanding of how 
children and adults learn, how they 
grow, and how they develop toward 
maturity. From these studies, we are 
beginning to discover the influences 
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which block or retard the learning proc- 
ess. Teaching technics are changing to 
meet these new findings. For example, 
with the research of Willard Olsen,’ 
concerning physiological patterns of 
growth in relation to learning; with the 
research of Beth Wellman,’ in relation 
to environmental experiences and learn- 
ing; with Thorndike’s contribution to 
adult learning, and with the research 
of the Progressive Education Associa- 
tion concerning growth and adjustments 
in adolescence, technics or methods of 
educating the school child and the gen- 
eral public in ways of better living 
must of necessity be different from our 
earlier methods. 

It seems to me therefore, that we, 
in the field of public health need to 
work out together a new pattern of 
public health education. Let us look 
at the characteristics of such a program 
based upon the science of learning. 
Would it interfere with the medical 
technics of the services of the health 
officers, the nursing technics of the pub- 
lic health nurse and the technics of the 
sanitary engineers? Such a program 
would utilize the service-technics of 
each individual health worker as pow- 
erful aids for guiding the public into 
ways of healthful living. The founda- 
tion of this program is services ren- 
dered in an educative way by all public 
health workers. 

“Every immunization given, every 
water supply installed or improved, 
every toilet built or changed, even the 
technic of sterilizing the needle, and the 
mechanics of keeping records, should 
not be ends in themselves but convinc- 
ing arguments for better living,” says 
Dr. Felix Underwood, State Commis- 
sioner of Health of Mississippi. We 
would add that every health examina- 
tion given a school child, every con- 
ference with parents, every clinic serv- 
ice, every visit to a home, every contact 
with community leaders in civic or pro- 
fessional clubs should be conducted in 
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such a manner that these individuals 
or groups will gain a better understand- 
ing of the values of preventive measures 
in everyday living. 

These services can be rendered in an 
educative way only to the extent that 
health workers understand the learning 
process and are able to locate influences 
which may retard or block the learning 
of those to whom services are given. 
What provisions can be made for mak- 
ing more effective all of our efforts 
toward educating the public into more 
healthful ways of living, with a pro- 
gram of education based upon the serv- 
ice point of view? There are three 
fundamental steps which may be taken 
by any local health department group 
that has a sincere desire to merit its 
leadership in any community and whose 
members are willing to discard old pat- 
terns of early professional training and 
keep abreast with the new. 

1. Set up a plan whereby each public 
health worker—doctor, nurse, engineer, tech- 
nician, clerk and health educator, may be 
guided to understand better the philosophy oi 
public health in relation to our social struc- 
ture as a whole. 

2. Include in this plan provisions for the 
same individuals to secure help and guidance 
in understanding the sciences of human learn- 
ing and the principles of education as they 
relate to the public health services. 

3. Provide opportunities for the guidance o! 
all workers to evaluate their present activi- 
ties and methods of health education in terms 
of the basic philosophy of public health and 
learning process of human beings. 

These three steps may be used as 
the basis for staff conferences, study 
groups, and meetings composed of «ll 
workers, including the administrative 
director and the office clerks. Such 
conferences cannot be held with effec- 
tive results by nurses meeting sepa- 
rately from the health officers, sanitary 
engineers, and other personnel of the 
department. Just as the health depart- 
ment group has found ways and means 
of studying more about the prevention 
and control of syphilis or pneumonia, 
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. they must study the most effective 
way of educating the people of their 
-ommunity. Institutes, summer school 
courses, and the use of the consultant 
education should be used freely. 
Under the first step—that of gaining 
better understanding of the philoso- 
phy of public health in relation to the 
social structure as a whole—each group 
should discuss freely the viewpoints of 
various leaders on the question—* To- 
ward what direction is public health 
moving, regardless of present-day con- 
fusion, inadequate finances, and federal 
consolidation? ” 

The Committee on Administrative 
Practice of the American Public Health 
\ssociation,* has stated very simply a 
broad viewpoint toward which they be- 
lieve public health is moving in the 
social structure of today. I quote a 
digest of two paragraphs of this report. 
| have changed the words “ health offi- 
cer’ to “ health department.” A digest 
of the Committee’s statement is as fol- 


lows: 


in 


Official public health departments, a unit 
of state, city or county government, once 
were content to deal only with the most 
urgent sanitary needs of the environment, and 
with the most pressing problems in the con- 
trol of communicable diseases. The modern 
health departments have an obligation to 
educate the public in ways of healthful living 
and in the prevention of infant and maternal 
deaths. It is now recognized that the re- 
sponsibilities of these departments go even 
further, for public health involves the early 
diagnosis of diseases which are at best only 
partially preventable, and which, in the past, 
have not been dealt with on a community 
For the prevention of such diseases, 
it is the function of the public health depart- 
ment to see that the community is provided 
with personnel and facilities whereby early 
diagnosis can be followed by prompt and 
adequate professional care. The increasing 
complexity of social forces and their effect 
upon the health of individuals focuses atten- 
tion upon diet and nutrition, upon housing, 
upon opportunities for recreation and upon 
social and economic factors generally, which 
exert profound influence upon health. 

Though the modern health department has 
wider opportunities than its predecessor, this 
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does not mean that the department or the 
local government must necessarily assume re- 
sponsibility for providing all the services 
which come within the field of health interest 
or health needs of the general population 
It does mean that the health department has 
broad responsibilities to survey the health 
conditions of the community, to measure its 
health needs, to ascertain the extent to which 
the community is supplied with necessary 
personnel and facilities, and to participate in 
the formation of practical plans—appropriate 
to the communities’ needs and means—-to as- 
sure that adequate personnel and institutions 
are available in the community. On this 
basis the health department becomes the unit 
of local government chiefly responsible for 
planning, whether the service is to be ad 
ministered by the health department or by 
other agencies, public or private, organized 
or unorganized, collective or individual 


With the acceptance of such a phil- 
osophy not only will there be changes 
in the technics of public health nursing 


and in our present methods of educating 
the public, but all other phases of pub- 
lic health will be brought into true 
focus. Health officers will see that they 
cannot continue to carry their earlier 
hospital attitudes toward nurses as sub- 
ordinates, for public health is a co- 
operative adventure to be coOperatively 
planned by every member of the depart- 
ment. If the health department is to 
become a “unit of local government 
chiefly responsible for planning” to 
meet the health needs of a community, 
the staff of professional health workers 
must first learn how to plan codpera- 
tively within their own ranks. 

The second step for improving our 
efforts toward educating the public into 
more healthful ways of living, namely 
that of securing help in understanding 
the laws of human learning and the 
newer technics of education as they re- 
late to public health services, will fol- 
low logically after the group’s accept- 
ance of a broad philosophy. For each 
group will feel a need for such under- 
standing and will begin to formulate 
its plan for learning more about the 
newer procedures in education. 
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In the State of Kentucky it has been 
my privilege, as an educator on the 
staff of the State Department of Health, 
to work codperatively with public 
health nurses and all other public 
health workers on an educational basis. 
We have set up a state-wide plan for 
continued learning or in service educa- 
tion for workers on the administrative 
and field staffs of the State Department 
of Health and the personnel of the 89 
codperating county health units.* 

In the small study groups, which 
form the basis of this plan, the pro- 
grams each year have been organized 
upon the principles of education. Dis- 
cussions and demonstrations have taken 
place in these study groups in reference 
to the laws of the human learning. It 
has been our belief that the first re- 
sponsibility of the health educator is to 
help all public health workers to become 
better educators. We believe that serv- 
ices rendered by a health officer, a 
public health nurse, or a sanitary engi- 
neer in an educative way are more effec- 
tive than all the words, visual aids, or 
unrelated activities of the health edu- 
cator. 

The third step, that of evaluating 
our services and present practices in 
terms of a philosophy of public health 
and the learning process, is easier said, 
perhaps, than its actual accomplish- 
ment. A ready-made plan or device 
cannot be set up for this evaluation. 
The methods of evaluation can come to 
a group only through its understanding 
of the philosophy of public health and 
the principles of human learning. 

For example, when a nurse under- 
stands that a classroom teacher and a 
group of children, or a mother in the 
home will carry out more effectively 
any activity for which they have had a 
part in the planning, the nurse will 
question her ready-made plans which in 
the past she has formulated alone. We 
believe it is the function of health edu- 
cators, as well as directors and suner- 


oF Pusitic HEALTH Aug., 1940 


visors of nursing service to guide nurses 
to learn how to think, rather than give 
them ready-made plans and devices of 
what to do. When the public health 
nurse is working with a family or a 
group she must keep her eyes open to 
the existing situations which may be 
the cause of many health problems. 
She must, of necessity, be making de- 
cisions and adjustments in order to 
guide the patients to meet their own 
health needs. Memorizations of rov- 
tine outlined technic does not build for 
flexible change. In our very close asso- 
ciation with public health nurses dur- 
ing the past five years, we have found 
that as soon as a nurse learns how ti 
think, how to question, and evaluat, 
her own services, she will find for her- 
self new ways for old methods. 

Much has been said and written thes 
past few years on the subject of evalu- 
ating the health teaching of publi 
health nurses and other public health 
workers. The national study, made by 
your own nursing group, is often quoted. 
We are wondering if most of these 
studies have missed the mark of true 
evaluation. Some of us are counting 
the number of lives saved, instead o/ 
the fate to which we save them; some 
of us are counting the activities of the 
public health workers, the number of 
clinics, the talks, the visits, and_ the 
literature distributed, instead of the 
changed behavior on the part of those 
to whom service is given; some are re- 
cording what the nurse does and what 
she tells the patient in home visits, 
rather than the questions which the 
family ask and the changed living in 
that home as a result of the nurse’ 
visits over a period of time; some of us 
are checking health knowledge and the 
routine following of health habits, 
rather than evidence of intelligent living 
of individuals and groups. 

It seems to me that true evaluation 
of public health education should be 
based upon growth in learning, which 
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will manifest itself in the increasing 
number of persons who learn how to 
think and how to live intelligently in a 
codperative society. Under this view 
of evaluation, we will look for a de- 
crease in physical defects of school 
children and not our present vicious 
circle of finding and correcting defects. 
Thinking parents will prevent the de- 
velopment of many of these defects in 
the prenatal and preschool periods. We 
will look for a decrease in the number 
of uninvited home visits of the public 
health nurse, for thinking parents will 
seek medical and nursing aid because 
they know its value. We will find an 
increasing number of private physicians 
practising preventive medicine, for 
thinking physicians will give this serv- 
ice at the request of thinking adults 
who seek it. 

This type of evaluation may appear 
visionary and academic but the three 
volume report of the Hearings before 
the Sub-Committee on Education and 
Labor in the United States Senate,° in 
reference to the bill to establish a Na- 
tional Health Program, indicates clearly 
the need for a different type of evalua- 
tion, as well as a different type of edu- 
cational program. The public has been 
aroused and awakened to the need for 
medical science in individual and group 
living for all people. Our past evalua- 
tions of services rendered have been 
based largely upon our efforts with the 
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lower one-third of the nation’s popula- 
tion. 
SUMMARY 

In summary, may we state that be- 
cause public health is a combination of 
medical science and education, and be- 
cause so many workers have entered 
the field of public health from other 
professions, all of us need to gain a 
united concept of the philosophy of 
public health and the principles of hu- 
man learning in a changing social order. 
Public health nursing can no longer 
stand alone as a separate organization 
or profession any more than public 
health can be segregated from medical 
science. Public health nursing must 
become an integrating force within the 
science and art of public health. 

Our problem is not one of coérdin- 
ating the existing educational program 
of all health workers. It is a problem 
of working out together a new program 
of public health education which is 
based upon service rendered in the edu- 
cative way by every public health 
worker. 
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A Study of an Epidemic of Brucellosis 
Due to Brucella Melitensis* 
I. FOREST HUDDLESON anno MYRTLE MUNGER 


Department of Bacteriology and Hygiene, Michigan State College, 
East Lansing, Mich. 


URING a period extending from 

December 10, 1938, to February 
10, 1939, there occurred at the Michi- 
gan State College, 45 clinical cases of 
brucellosis, of which one terminated 
fatally. Of the total, 41 were college 
students, one a laboratory stockroom 
attendant, one a plumber, one a stenog- 
rapher, and one a salesman. 

This report deals chiefly with an 
analysis of apparent conditions that 
were investigated to determine the 
source of the infection and the results 
of laboratory diagnostic tests made on 
the clinical cases and other individuals 
thought to be directly involved. 

Not until most of the clinical cases 
of the disease had occurred and their 
location with respect to each other in 
residence and in college courses prior 
to and during the epidemic established, 
was it possible to suspect a probable 
center where exposure to infective ma- 
terial might have taken place. 

The search for the source of the in- 
fection was considerably narrowed due 
to the fact that only Brucella melitensis 
was isolated from the blood of the 
cases. This species has never been re- 
covered from an animal source in this 
territory in recent years, and further- 
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more, all milk used by the students at 
the college is pasteurized. 

A positive diagnosis of brucellosis 
was established from the combined re- 
sults of the Brucellergen skin test, the 
agglutination test, the phagocytic test, 
and blood culture. 

The onset of the first case was on 
December 10, 1938. A positive diag- 
nosis was made by laboratory tests on 
December 20, 1938. The individual in 
question was employed as a student 
assistant in a laboratory of the bacteri- 
ology building located near the Bru- 
cella laboratory. Since several cases of 
brucellosis have occurred in past years 
in individuals directly associated with 
brucellosis investigations, the occurrence 
of infection in this individual was no! 
considered as unusual. On January /, 
1939, a second case was diagnosed as 
brucellosis by blood culture and other 
laboratory tests. The date of onset was 
December 27, 1938. This individual, a 
member of the faculty, had taken 4 
laboratory course in bacteriology dur- 
ing the fall term extending from Sep- 
tember 26 to December 23, 1938. Dur- 
ing the second week of the winter term, 
from January 5 to March 24, 1939, 
several students who had become ill 
during the Christmas vacation or shortly 
after they returned to the college 
campus, entered the college hospital for 
observation and treatment. A diagnos!s 
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of brucellosis was made within 24 to 
48 hours after entry. Three students 
who became ill at home during the last 
week of December were unable to re- 
turn for the second term. A diagnosis 
of brucellosis was made by their local 
hysicians. 

The investigation revealed that 21 
of the clinical cases were in students 
enrolled in the veterinary division; the 
others were enrolled in either the sci- 
ence, the agricultural, the home eco- 
nomics division, or the graduate school. 
It was also found that a majority of 
the cases, regardless of their divisional 
classification, were more closely asso- 
ciated together at the same time in 3 
of the 15 laboratory classes in the 
bacteriology building than in other 
classes in other buildings during the 
fall term. 

During the fall term there were 369 
students taking laboratory courses in 
one or the other of the 11 sections of 
bacteriology, one of the 3 sections of 
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parasitology, or in poultry hygiene. 
There were also about 350 students 
taking one or more lecture courses in 
bacteriology during the fall term. The 
laboratory courses in bacteriology were 
divided into one or more sections of 
2 hour periods held either 3 or 5 days 


of each week. The bacteriology and 
parasitology laboratory classrooms were 
located on the second and third floors of 
the building. The course in poultry 
hygiene was held in the basement floor 
annex of the building. All but 2 of 
the clinical cases among students had 
taken one of several laboratory courses 
in the bacteriology building during the 
fall term of the college year. One of 
the 2 exceptions was a student labora- 
tory assistant working in a laboratory 
on the basement floor near where the 
Brucella investigations are housed. 
Another had visited one of the two 
student laboratories on three occasions 
during the fall term. He stated em- 
phatically that he neither drank water 
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nor washed his hands while in the 
laboratory. The stockroom attendant 
was in charge of the student laboratory 
supplies room located on the second 
floor of the bacteriology building. The 
plumber installed an autoclave on the 
first floor of the bacteriology building 
during the third week of December. 
He also worked in the basement while 
connecting the steam line to the auto- 
clave. The stenographer was located in 
a small library room on the first floor 
of the bacteriology building. She was 
in the habit of making daily visjts to 
the Brucella laboratory located in the 
basement of the bacteriology building. 
The salesman called at the office of the 
stenographer just mentioned on Decem- 
ber 13 just long enough to leave adver- 
tising matter. At this time he visited 
no other part of the building. He again 
visited the same part of the building on 
January 2 for only a few minutes. 

As soon as it became apparent that 
an unusual number of students were 
affected, that the infecting organism 
was Brucella melitensis, and that all 
the students, with 2 exceptions, had 
taken one of the laboratory courses in 
the bacteriology building, a survey was 
begun of all students who had taken 
laboratory courses in bacteriology and 
parasitology to determine whether the 
exposure had centered around any of 
these classes. Previous studies have 
already revealed that the results of the 
Brucellergen skin test, agglutination 
test, and the phagocytic test often re- 
veal what might be termed “ latent” 
or subclinical infections in groups 
of individuals who, at the same 
time, are exposed to infective material, 
which gives rise to clinical infections. 
In addition to the above named tests, 
a blood and throat culture was made 
on as many students as possible, begin- 
ning the second week of January and 
extending to the first week of February. 
The results of the laboratory tests on 
all students who were examined are pre- 
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TABLE 1 


Incidence of Brucellosis in Students According to Day and Hours Present in Laborator, 


Day and Hours in Class Students 
~. 


Tues. Wed. Thur. 


201b-304 


* = Clinical infection 
* S.C. = Subclinical infection 


sented in Table 1. The results show 
that most of the clinical and subclinical 
infections were confined to 3 laboratory 
classes in bacteriology held on either 
the second or third floor. The 3 cases 
in one section in parasitology were also 
taking poultry hygiene. 

Since the results of the laboratory 
tests indicated that the bacteriology 
building was the focus from which the 
cases originated, each possible way in 
which the infective material might have 
reached the individuals was investi- 
gated. The findings of the investiga- 
tions which were conducted in co- 
operation with members of the State 
Department of Health, follow: 


1. Laboratory experiments—Theré were no 
cultures of Brucella or materials containing 
Brucella issued to students in any of the labo- 
ratory classes during the fall term. No cul- 
tures of Brucella were used on the first, sec- 
ond, or third floors of the building during 
this period. 

2. Contact with the Brucella laboratory— 
Only one of the clinically infected students 
had ever been inside the Brucella laboratory, 
and only a small number of the cases had 
ever been on the basement floor where this 
laboratory is located. Two of the students 
in one of the classes in which several cases 
occurred were employed a few hours each week 
in the Brucella laboratory and laboratory tests 
made early in the fall term showed that they 
were immune to Brucella infection. The 


Total S.C.* Not Teste 
40 ll 12 
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Brucella laboratory (B. Fig. 1) was not a 
completely closed unit. The 37°C. room 
used by the laboratory was located off of a 
hallway in the basement. Used glassware, 
often containing live organisms, was carried 
in closed containers to a washroom (D. Fig. 1) 
located in the annex to the basement to be 
sterilized, washed, and processed for further 
use. The students in the class in poultry 
hygiene and the student assistant, who was 
the first one to develop clinical infection in 
December, were the only ones who were in 
or close to the washroom. 

An inclosed Sharples centrifuge which was 
used for centrifuging live Brucella organisms 
was located in the hallway of the basement 
The centrifuge had been used for this pur- 
pose more than 100 times since 1929. The 
last time Brucella melitensis was centrifuged 
before the epidemic, was in the second week 
of November, 1938. 

3. Contamination of water supply from 
sewerage—The water from faucet openings in 
the bacteriology building has been examined 
at intervals for several years by Dr. W. L 
Mallmann. At all times the bacterial count 
has been low and it has been free from fecal 
contaminating organisms. 

4. Contamination of water supply from 
back . siphonage—The possibility that back 
siphonage from a sink in the Brucella labo- 
ratory or from the basement washroom migh! 
have been the means by which ‘the students 
became infected was considered from the 
beginning. In order to prove such a by- 
pothesis, one must actually produce siphonase 
from a sink under average working condi- 
tions. One must also show that the pro- 
cedure of washing glassware in the washroom 
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Class Sec Mon P| Fri. Sat. 
201b 2 10-12 10-12 pa 10-12 20 
201b 3 10-12 10-12 10-12 33 
201b 4 - 3s. 1- 3 -3 37 
201b 1 8-10 8-10 8-10 9 
304e 1- 3 3 3 24 
201b-304 1 8-10 8-10 8-10 8-10 8-10 28 
304a 2 10-12 10-12 10-12 26 
304a 1 10-12 10-12 10-12 
| 304c 1- 3 l- 3 10-12 10 
201a 5 § 3- 5 21 
P306 2 2- 5 - ‘ 23 
P306 3 3- 6 43 
Total 349 
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would permit siphonage when and if a nega- 
tive pressure existed in the connecting cold 
water line in the building. Furthermore, one 
must prove that the glassware and culture 
media containing live organisms was not 
sterilized before washing. 


R. J. Faust, Sanitary Engineer for 
the State Department of Health, after 
many trials succeeded in producing 
siphonage of water colored with fluo- 
rescein through the cold water faucet 
at the basement washroom sink and 
into the main water line passing back- 
ward through the south side of the 
basement. 

The water supply to the building en- 
tered the basement at 1, Fig. I. The 
pipe extended through the entire length 
of the basement of the washroom D 
located on the south side of the build- 
ing annex. The faucet opening at the 
washroom sink was located 2 feet 
higher than those located in laboratories 
in the main basement. The water 


supply to the Brucella laboratories, to 


a lavatory, and two research labora- 
tories on the first floor of the building 
was carried through a common pipe off 
of the main line, Water for the third 
floor student laboratory was obtained 
through two vertical extensions con- 
nected at 2 and 6. Extension 6 was a 
small pipe and also carried water to a 
small research laboratory on the first 
floor. The second floor laboratories 
obtained their water supply through a 
vertical pipe extension connected at 5. 

Back siphonage was accomplished 
only by completely closing the valve of 
the water main where it entered the 
building at I, and at the same time 
closing all water faucets on the first, 
second, and third floors of the building. 
While the valves just mentioned were 
closed, a rubber hose was attached to 
the washroom cold water faucet, SD, 
and immersed in a basin of water con- 
taining fluorescein. The faucets in the 
basement laboratories Al, A2, and A3 
on the south side of the building and 
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directly off of the main water line were 
then opened, thus permitting the water 
in the main pipe to drain out. The 
emptying of the main pipe established a 
negative pressure at the washroom 
faucet and when opened, back siphon- 
age occurred. After fluorescein water 
had collected in the main water line 
running through the basement, all base- 
ment faucets, including the one in the 
washroom D, were closed. The main 
valve to the water line entering the 
building was then opened. When the 
water faucets on the upper floors were 
opened, the water pressure in the main 
line forced the fluorescein water upward 
and out through faucets on the second 
floor laboratories and one on the first 
floor laboratory fed through pipe 6. 
Not until a valve in feeder pipe 2, lead- 
ing to the third floor was closed, was it 
possible to force fluorescein water 
through feeder pipe 6, up to the third 
floor student laboratory. At no time 
during the siphonage experiment, how- 
ever, or after the water pressure was 
restored, was there any fluorescein 
water obtained from the faucet open- 
ings located on the north side of the 
basement floor in the Brucella labora- 
tory, or those extending to the first 
floor at 3 and 4. 

It is obvious from the foregoing de- 
scription that the production of experi- 
mental siphonage in the bacteriology 
building was a complicated procedure 
which required considerable time and 
thought. 

If siphonage of water containing live 
pathogenic organisms from the wash- 
room sink had occurred at some sub- 
sequent time unknowingly, the follow- 
ing conditions would have had to exist 
at or near the same time: 

1. Valve I of the water main entering the 
building turned off. 

2. The valve of the vertical extension at 2 
turned off. 

3. All faucets on the upper floors closed. 


4. One or more faucets in basement labo- 
ratories Al, A2 and A3 opened. 
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Key to Fioure I 
Al, A2, A3, A4, AS. Research laboratories 
Brucella laboratories 
Animal room 
Washroom for basement glassware 
Storage for glassware 
Icebox 
Storage 
Hall 
37° C. room 
Sharples centrifuge 

Sink 
Water line entrance to building 


Water line extending to third floor 
student laboratory 


Water line to first floor lavatory 
Water line to first floor laboratory 


Water line to second floor student labo- 
ratories and washroom 


Water line to first floor laboratory and 
third floor student laboratory 


Faucet outlet for watering experimental 
animals 
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FIG.I- BASEMENT FLOOR PLAN OF BACTERIOLOGY BUILDING 
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s. A rubber hose attached to the faucet in 
the basement washroom, and the hose ex- 
tended under water containing the washings 
from unsterilized glassware; the faucet being 
opened shortly after the other water faucets 
were opened in the basement. 

6. The glassware containing Brucella or- 
ganisms not properly sterilized before placing 
in the sink. 

The information which was obtained 
from the plumbing department of the 
college and from the woman who 
washed the glassware failed to furnish 
any evidence on which one could con- 
clude that point (1) or (5) ever existed. 
The superintendent of the plumbing de- 
partment stated that the water main 
valve to the building was never turned 
off during the fall term. An extension 
hose had never been used on the cold 
water faucet and, due to the difference 
in size of the hose and faucet opening, 
the woman attendant demonstrated in 
the presence of several individuals that 
she was unable to slip the hose over 
the faucet opening. 

Point (6) was thoroughly investigated 
by the authors. It was found that when 
the copper boxes used for collecting 
discarded glassware were packed to ca- 
pacity with Petri plates and test tubes 
containing liver agar cultures, covered 
and placed in flowing steam, all Brucella 
cells were not killed at the end of 30 
minutes, but were after 1 hour. All of 
the agar medium in the Petri plates was 
not completely liquefied at the end of 
1 hour. It is not necessary that the 
temperature be raised to the liquefac- 
tion point of 2 per cent agar medium in 
order to kill Brucella. In view of the 
fact that the sterilization and washing 
of the glassware from the Brucella 
laboratory was not always closely su- 
pervised, it is possible that at times 
adequate sterilization was not practised. 

There remains still another important 
question that must be answered in the 
affirmative before one can prove that 
live Brucella organisms were siphoned 
into the main water line of the building 
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during the fall of 1938 or at any other 
time. The question is, were there any 
unexplained Brucella infections in the 
normal stock of guinea pigs and rabbits 
that were housed in a room near the 
washroom in question during the fall 
and winter of 1938? Approximately 
150 normal guinea pigs and 20 rabbits 
were watered daily from a branch pipe 
leading from the main water line at 7, 
near the washroom and from which 
fluorescein water was obtained during 
the siphonage experiment. Since guinea 
pigs and rabbits are easily infected with 
Brucella by the oral route, one would 
expéct to find a considerable percentage 
of them infected if they drank water 
which contained a sufficient number of 
Brucella organisms to infect human 
beings. That this situation never ex- 
isted was established by negative find- 
ings in all the normal stock of guinea 
pigs and rabbits when examined for 
Brucella infection during the months of 
February and March, 1939. It might 
be added that several thousand guinea 
pigs have been used in this laboratory 
during the past 24 years and have al- 
ways received water from the same 
outlet. There is only one instance of 
infection occurring among the normal 
stock. This happened in 1920, when 
they were housed in the same room 
with experimentally infected guinea pigs. 

The failure to find Brucella infection 
in the normal stock of animals and lack 
of any proof that the valve controlling 
the water main leading into the building 
was ever closed during the fall term 
would lend little, if any, support to the 
hypothesis that live Brucella organisms 
were ever siphoned into the water sup- 
ply of the bacteriology building during 
the fall or winter months of 1938, prior 
to the brucellosis epidemic. 

Contact transmission—There is cir- 
cumstantial evidence, but no positive 
proof that the epidemic might have 
originated from carriers and spread 
from one person to another as a result 
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of working or being associated together 
for a period of time. In order to prove 
that the infections arose as a result of 
contact instead of from one single 
source, it is necessary first to discuss 
and weigh all the evidence in favor of 
and against mass exposure to one par- 
ticular source of livé organisms over a 
period of one day, and that in favor 
of and against contact exposure extend- 
ing over a period of several days. 
The most convincing evidences in 
favor of mass exposure are: (1) all 
clinical cases had been in the bacteri- 
ology building during the month of De- 
cember, 1938; (2) at least 35 of the 
41 clinical cases in students had been 
in classes on either the second or third 
floor student laboratory for 2 hour 
periods during the same 3 or 5 days of 
the week. Now, if mass exposure oc- 
curred in the laboratories from a single 
source such as the water supply on one 
particular day, one should be able to 
show: (1) that clinical and subclinical 
cases occurred among members of all 
the classes that were present on that 
day, (2) that the majority of the 
clinical and subclinical cases were pres- 
ent in the same classes on the same day. 
In order to show whether one or both 
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of the conditions just mentioned ex- 
isted, all students who were present in 
all classes in both laboratories on each 
class day of the week were grouped to- 
gether and the total number of infec- 
tions that occurred among those present 
on each of the days tabulated. The re- 
sults of this tabulation are set forth in 
Table 2. If the 3 clinical cases which 
were taking both poultry hygiene and 
parasitology became infected while in 
the basement of the building, then 34 
of the remaining 35 clinical cases and 
the majority of the subclinical cases 
were in the laboratories in one or three 
classes on the same days, namely: Mon- 
day, Wednesday, and Friday. The one 
remaining case, although scheduled for 
class work on Tuesdays, Thursdays, 
and Saturdays, was in the second floor 
laboratory on other days of the week 
as well. If mass exposure occurred in 
the laboratories on one day, the data 
in Table 2 would indicate that only 
Monday, Wednesday, or Friday could 
be considered. Now if the exposure oc- 
curred on one of the three mentioned 
days from the water supply, it is logical 
to expect and one should find some evi- 
dence of the exposure in all classes 
present on one of the three days. 


TABLE 2 


Incidence of Brucellosis in Students According to Total Number Present in 
Laboratory on Each Day 
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Cc. S.C. No Test Total 
14 12 0 61 
1 4 2 10 
14 12 0 61 
4 2 10 
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TABLE 3 


Incidence of Brucellosis in Classes Present in Laboratory on Wednesday 


Hours 
8-10 
10-12 
10-12 
1- 3 
2- 
3- § 
3- 


Class Floor 
201b—304 2 

201b 

201b 

P306 
201b-304 

201b 


Total 


* CL. = Clinical infection 
+ S.C. = Subclinical infection 


If the data presented in Table 1 and 
Table 3, relative to the total number of 
infections occurring in each class pres- 
ent on Wednesday, are examined closely, 
it is seen that three classes containing 
84 students in which no clinical infec- 
tions occurred, were present on each of 
the same three days when four classes, 
accounting for 34 clinical infections 
were present. Since no clinical infec- 
tions occurred among the 84 students 
in the three classes on the three days, 
it is difficult to see how mass infection 
could have taken place on the same day 
in the other four classes from a source 
such as the water supply. Further, there 
is no relation between those infected and 
the floor of the building on which they 
were working. 

There were 2 students enrolled in the 
veterinary division during the fall term 
of 1938 who were found to be affected 
with the chronic form of brucellosis in 
October, 1938. Brucella melitensis was 
isolated from the blood of both. The 
date of onset in one case was June 28, 
1938, the other in July, 1938. One had 
taken a laboratory course in parasi- 
tology in the bacteriology building dur- 
ing the spring term, March to June, 
1938. The other had taken no courses 
in the bacteriology building during the 
period just mentioned. The two students 
in question did not take any course 
work in the bacteriology building during 
the fall term of 1938. There was ob- 


+ 


Total 
28 7 
33 14 
26 0 
24 
23 
40 
21 


232 


~” 


tained no positive evidence that the 2 
students in question were the source of 
infection in the large group of students. 

During the epidemic there was found 
only 1 case in which the possibility of 
contact infection was indicated. All 
laboratory tests conducted on the 
student on January 27, 1939, were nega- 
tive. On February 10, the student 


became ill and on February 13, was 
examined for brucellosis. All tests, in- 
cluding the blood culture were positive 


Since the student was also among the 
members of one class in which several 
infections occurred, the infection may 
or may not have been transmitted by 
contact. 

Before one can say definitely that the 
exposure to infective material occurred 
on one particular day, he must decide 
whether the case whose onset was on 
December 10 was exposed to the same 
source and at the same time as those 
that developed later. The fact that the 
type of organism involved in this case, 
as well as in the others, was Brucella 
melitensis would indicate that all were 
closely related. But since the dates of 
onset between the first and last case are 
so wide apart it is still a debatable 
question whether all were exposed at 
the same time and to the same source. 


RESULTS OF THE DIAGNOSTIC TESTS 
The circumstances and conditions 
under which the epidemic developed 
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made it possible to apply all known 
diagnostic tests to those involved, and 
furnished an opportunity to gain valu- 
able information as to their value in 
aiding in the early diagnosis of bru- 
cellosis. 

As quickly as cases were suspected 
on the basis of clinical symptoms and 
signs, a skin test was made with Bru- 
cellergen and blood was collected for 
the agglutination and opsonic tests, and 
for culture in Tryptose broth. The 
procedures used in conducting the tests 
have been described previously." The 
same tests were made on most of the 
other students who were in the labora- 
tory classes in bacteriology and para- 
sitology during the fall term. The 
tests were made on the volunteer group 
as rapidly as possible between January 
15 and 30, 1939. The results of the 
laboratory tests in 41 clinical cases, and 
49 classified as subclinical are sum- 
marized in Table 4. 
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cases which at the time showed a maxi- 
mum agglutination titer of 1:25. Data 
showing the interval between the date 
of onset and the date the agglutination 
test was made and titer obtained are set 
forth in Table 5. The intervals varied 
from 1 to 80 days. There does not ap- 
pear to be any relationship between the 
strength of the titer and the time the 
test was made after onset. 

The Brucellergen skin test was posi- 
tive in all clinical cases. The size of 
the local reaction varied from 2 to 6 
cm. The results of the phagocytosis 
test were confusing in 8 of the 41 clini- 
cal cases in that the phagocytic picture 
was similar to that observed in immune 
individuals. These results agree in 
many respects with the results of the 
phagocytic tests conducted on Brucella 
melitensis infected individuals on the 
Island of Malta. In many cases of 
Brucella melitensis infection most of 
the leukocytes in the patients’ blood in 


TABLE 4 


Comparison of the Results of the Agglutination Test with Results of Other Laboratory Tests 
on 41 Clinical and 49 Subclinical Cases of Brucellosis 


Clinical Cases 
41 


A. * ——, 


Total No. 


Sub-clinical Cases 


] 


owe 


Maximum Agglutination 

Titers, No. 

Blood Culture, Positive 
Brucellergen Test, Negative 
Brucellergen Test, Positive 
Phagocytosis, Low or Moderate 
Phagocytosis, Marked 
Phagocytosis, Negative 


12 
12 
0 
12 
10 
2 
0 


The results of the blood cultures, the 
skin test, and phagocytosis test on each 
case are grouped together according to 
their maximum agglutination titers. Of 
the 4 clinical cases whose blood sera 
were negative to the agglutination test, 
3 showed a positive blood culture on 
the same date. The blood examinations 
in 2 of the 4 cases were made 10 days 
and 7 days after onset and in one, 3 
days before the onset. The blood cul- 
ture was positive in 12 other clinical 


1:25 


1:100 1:100 
1:50 or Higher Neg. 1:50 on Higher 


7 18 
7 13 
0 0 
7 18 
6 14 
1 
0 0 


a phagocytic system show a marked 
phagocytosis of Brucella cells. It is 
obvious from the results of each of the 
laboratory tests, that one cannot place 
too much reliance on any one test to 
confirm the early diagnosis of clinical 
brucellosis. The results of all the 
available tests taken together must be 
carefully analyzed in arriving at 4 
positive diagnosis. 

In considering the results on the 
group classified as subclinical cases, one 
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TaABLe 5 


Results of the Agglutination Test and Blood Culture on 41 Clinical Cases of Brucellosis 
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negative 
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negative 
+1:25 
+1:50 
+1:100 
+-1:500 
negative 
+1:200 
+1:500 
+1:25 
+1:100 
+1:25 


+ = complete agglutination or positive blood culture 


— = no agglutination 


must take into consideration the pos- 
sibility that many of them may have 
been exposed to infection several months 
or years before the fall of 1938. The 
results of laboratory tests conducted on 
groups of students during the past 
several years reveal that from 10 to 15 
per cent may have at one time been 
infected with Brucella. The results of 
the phagocytic test, however, in which 
only 4 of the subclinical group show a 
high phagocytosis, would indicate that 
most of them were exposed to infective 
material on or near the same date as 
the clinical cases. Data which tend to 


confirm this view are shown in Table 1 
from the class location of most of the 
subclinical cases. The largest number 
of subclinical infections were among 
those in the 3 classes in which most of 
the clinical infections occurred. 

It is interesting to note that a posi- 
tive blood culture was obtained from 
each of 3 of the cases which failed to 
show the slightest symptoms of the 
disease before or after culturing. The 
3 cases in question showed a positive 
skin test and moderate degree of phago- 
cytosis at the time the blood cultures 
were taken. The skin test was negative 
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in three of the subclinical cases. Two 
of these showed specific agglutinins at 
the time of the skin test. 

The data set forth in Table 4 show 
conclusively that it is possible to 
demonstrate active infection long after 
exposure to infective material in indi- 
viduals who never develop clinical 
manifestations of brucellosis. In other 
words, active infection in the case of 
brucellosis does not necessarily imply 
clinical infection. 

The period of incubation in each 
clinical case that arose during the 
epidemic is difficult to determine since 
the exact date or dates of exposure can 
only be surmised. The onset of the 
first case was on December 10, 1938; 
the last on February 10, 1939. If the 
exposure occurred during the first week 
of December, the incubation periods 
would vary from a few days to approxi- 
mately 2 months. 


SUMMARY 

During the brucellosis epidemic which 
occurred at the Michigan State College 
in the winter of 1938-1939, 45 indi- 
viduals developed the clinical form, and 
possibly 49 the subclinical form of the 
disease. Of the 45 clinical cases, 41 
were students, 1 a stenographer, 1 a 
plumber, 1 a stockroom attendant and 
1 a salesman. 

Brucella melitensis was cultured from 
the blood of 36 of the clinical and 3 of 
the subclinical cases. No other species 
of Brucella was involved. 
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All possible sources of the infective 
material responsible for the epidemic 
are mentioned and discussed. 

It has been pointed out that if the 
infecting organisms came through the 
water supply of the building due to 
back-siphonage, certain conditions af- 
fecting the water supply would have to 
exist almost simultaneously. There 
was no proof obtained that any of the 
conditions necessary for back-siphonage 
had occurred in the building during 
the fall and winter of 1938. 

The most convincing evidence in sup- 
port of the hypothesis of mass infection 
is the occurrence of the majority of 
both the clinical and subclinical cases 
in three laboratory classes. 

The hypotheses that have been of- 
fered to explain the source of infective 
material, when subjected to a critical 
analysis, lack sufficient proof to explain 
how the epidemic originated. 

The results of the different labora- 
tory diagnostic tests show that no one 
test is always sufficient to confirm the 
diagnosis of clinical brucellosis shortly 
after onset. The combined results of 
all the laboratory tests show that active 
infection and clinical infection are not 
synonymous. One may be infected with 
Brucella, and yet never show clinical 
symptoms of the disease. 
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PUBLIC HEALTH AND THE WAR IN ENGLAND 


HE evacuation of cities in England at the beginning of the war in the fall of 

1939 was “ the greatest evacuation in history.” Figures now available are of 
considerable interest to us in this country. Of the 3,644,000 evacuable persons, 
only one-third consented to the movement, but in 4 days 1,270,000 people were 
moved from London and other cities to reception areas. Of these, 166,200 were 
mothers or adults, accompanied by 260,300 young children; 12,291 were expectant 
mothers; and 734,883 school children who were unaccompanied by mothers. 
There were also some 5,000 blind and crippled, teachers, and other helpers. The 
tremendous and sudden increase in the school population in the reception areas is 
evident. The success of the movement from the public health standpoint was 
remarkable to an unexpected extent. The evacuation took place at the beginning of 
September, which is a healthful period, especially as concerns droplet infection, 
as occurs in measles, whooping cough, and influenza. The incidence of polio- 
myelitis was one-third, and diphtheria and scarlet fever two-thirds of that for 
1938. These good results must be attributed in part to the housing in billets 
and the absence of concentration camps, though the success of the huge movement 
without injury to the public health “was built to an enormous extent on the 
achievements for which medical officers of health have been responsible in years 
past.” 

Equally satisfactory is a report on the health of the administrative county of 
London,? which is the enly section of England in which the Registrar-General’s 
weekly return gives mortality statistics in sufficient detail by cause and age. 

There was a very substantial saving of life under 5 years of age, due largely 
to a remarkable fall in deaths from pneumonia, bronchitis, diarrhea, and whooping 
cough. Also the expected epidemic of measles which has occurred regularly every 
two years failed to appear. This break in the 2-year periodicity of measles is not 
believed to have been the result of chance, and occurred also in the large cities 
of Manchester and Liverpool. As the density of the child population in London 
was not much below normal at the end of 1939, it is probable that the closing of 
schools was responsible for the nonappearance of the usual outbreak. 

[955] 
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i) This great benefit attributed to the closing of schools and the consequent 
sah dispersal of children did not favor those of school age to the same extent as those 
of the younger age as far as mortality is concerned, though deaths from diphtheria, 
measles, and whooping cough declined greatly. 

In young adults there was a pronounced increase in mortality during the 
winter due to tuberculosis, bronchitis, respiratory diseases, and heart disease. The 
deaths from pneumonia did not increase although the winter was severe. For 
adults over 45 years of age there was a substantial increase in mortality during 
it the severe winter months of January and February, largely due to respiratory 
a 4 and heart diseases, though the increase for pneumonia was less proportionately 

than for influenza and other respiratory diseases. A marked increase in deaths at 
ages 45-64 during 3 weeks in January and February is attributed to the preva- 
lence of influenza, and cannot be charged to war conditions. 
There has been a large increase in traffic deaths in the larger towns attributable 
to the blacking out process. Such fatalities were much greater when the moon did 
oe not shine than when it was full. All of these figures have been worked out in 
great detail by the medical statistical officer by methods which will be of interest 
to statisticians but which here need not be gone into further. 

There are many interesting features in the reports which have come to us. 
While it was recognized that the closing of the schools of cities reduces the chances 
of the spread of infectious diseases, the epidemiologists feared that the carrying 
of city children into the rural areas would counterbalance this good effect, but 
their fears were not realized. The normal public health services of the urban 
hospitals were necessarily reduced. There was little infectious illness in the 
reception areas. The whole evacuation was a great success reflecting credit on 
those responsible for making and executing the plans. 
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“HEALTH EDUCATION AND PUBLICITY ” 
A CONTINUATION AND AN EXTENSION 


VERY reader of the Journal recalls with gratitude the wealth of material 

gathered for him from the four corners of the continent by Evart G. Routzahn 
and presented to him month by month. under the modest title “ Health Education 
and Publicity.” 

This rich flow of usable information about movies, printed matter, books, radio 
scripts, and about every ingenious idea the mind of man could devise *o educate 
the public in health matters, ceased with Mr. Routzahn’s death last year. The 
department he had edited for years was discontinued because there was no com- 
parable reservoir to be tapped to keep the stream at the same level. 

The members of the Health Education Section, who could apply the ideas 
uncovered by Mr. Routzahn directly to their work, have felt increa “ngly the 
lack of a department of this character in the Journal. Early in the year, the 
Section Council set about determinedly to find a successor to Mr. Routzahn if 
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that could be done, or to propose another method of meeting the acknowledged 
need. As a result of their effort, a recommendation that the department be 
reéstablished was brought to the Editorial Board. The recommendation carried 
with it a request for the appointment of Dr. Donald B. Armstrong as Editor. 

The name of Dr. Armstrong was one for the Editorial Board to conjure with. 
His capabilities for enlarging the scope of the department to include many things 
bevond the confines of health education were obvious. Just as Mr. Routzahn had 
given short and lively accounts of what health education workers were doing in 
terms of their accomplishments, so Dr. Armstrong was equipped to act, but with 
all public health as his province. Under the stineuls ation provided by the Council 
of the Health Education Section, therefore, the Board broadened the base of its 
recommendation, and voted to invite Dr. Armstrong to edit a new department 
under a new name, “ with a strong health education flavor,” but one which would 
draw from all ten sections for its content. 

The Editorial Board takes pleasure in acknowledging its obligation to the 
Council of the Health Education Section for initiating a proposal which now 
results in an announcement it is happy to make—that the first issue of “ Credit 
Lines,” under the editorial direction of Dr. Donald B. Armstrong, assisted by his 
colleague John Lentz, will appear in the September Journal. 

“Credit Lines” is experimental, the Editor insists, and the Board agrees. 
Readers are invited to make suggestions and comments. 


TYPHOID FEVER IN THE UNITED STATES 


N a recent editorial we called attention to the 17th Annual Report on Diphtheria 
Mortality in Large Cities of the United States,’ which was most encouraging. 
Following close on that comes the 28th Annual Report on Typhoid Fever.? It 
has been repeatedly said that typhoid fever is a vanishing disease, and the figures 
bear out the statement to a great extent. For 1939, 34 cities with an aggregate 
population of some 6 million went without a single typhoid death during the year. 
As the figures for the 1940 census are not available, local estimates by the health 
officers concerned have been used in calculating the rates. The total population 
of the 34 cities as taken from the American Medical Directory is approximately 
5,694,000. While acknowledging a certain amount of inaccuracy, the report is 
most encouraging. It is especially interesting to note that among the 34 cities 
having no deaths from typhoid in 1939, 18 are included in the list which had no 
deaths from diphtheria during that year, which apparently indicates that the 
energies of the health department were widely distributed and not confined to 
campaigns against any single disease. 
Further evidence is given in a table showing the total typhoid death rate for 
78 cities,, 1910-1939 inclusive. For the first of these years, 1910, there were 
4,637 deaths, a rate per 100,000 of 20.54. By i914 the deaths had fallen to 
2,781, a rate of 11.8. From that time on there has been an almost steady decrease, 
only one year, 1925, showing a marked increase in deaths as well as rate. During 
the whole period there were only 5 years in which the steady descent in thé rate 
was broken and in only one was the increase marked. The estimated population 
in 1910 was 22,573,435 with a death rate of 20.54, while in 1939 the population 
was 37,112,665 and the death rate had fallen to 0.65. 
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It must be remembered that these figures are based on reports from the larger 
cities of the United States. For certain ones the conditions are even better than 
the report shows, due to the fact that they serve as hospital centers for more or 
less wide areas, and through their method of keeping statistics the deaths are 
charged against them. For example, at least 12 cities claim that all their deaths 
from typhoid fever were in nonresidents, while 8 more state that one-third of 
the deaths reported were in nonresidents. In 1936 there were but 18 cities in the 
United States in which there were no deaths from typhoid fever; in 1937, 27; and 
in 1938, 29. 

A special roll of honor includes 14 cities in which no death from typhoid fever 
has occurred in either 1938 or 1939, among which Bridgeport, Conn., has had 
no death in 6 years, Fort Wayne none in 5 years, South Bend, Ind., and Utica, 
N. Y., no death in 4 years, and Fall River, Lynn, Milwaukee, New Bedford, and 
Wichita have had no deaths for 3 years. 

Further, no outbreak severe enough to be called an epidemic has been recorded 
in any of the 78 cities. Altogether, the report is most encouraging and confirms 
the observation that typhoid fever is a vanishing disease. 

These gratifying results are due directly to control of water sheds, filtration 
plants, and chlorination. Scientific disposal of sewage and garbage has played its 
part. For ordinary control of the disease antityphoid vaccination is not recom- 
mended, but in times of flood disaster such as those in the Mississippi and Ohio 
Valleys, it has been most valuable and it is still recommended for vacationists who 
are going into unknown regions or into those in which the water supply is known 
not to be well protected. 
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THE MESSAGE OF PWA 


AS THE work of the Public Works Administration approaches completion, it 
is fitting that we review and appraise its nation-wide influences upon public 
health and comfort. Begun in the national crisis of providing work for the unem- 
ployed, it has had its effect in all but 3 of the 3,071 counties in the United States, 
with 16,648 useful and substantial contributions to the better life of the American 
citizen. From its inception in July, 1933, PWA energized the construction of 
approximately 70 per cent of all educational structures built in the country during 
the same period; 65 per cent of ail sewage treatment plants; 65 per cent of public 
buildings; 50 per cent of water works; and 35 per cent of hospitals and allied 
public health facilities. 

Through PWA, many states have progressed further in construction for safe 
disposal of sewage and other wastes and control of stream pollution in the 6 years 
since 1933 than in the previous 25 years. Over 1,700 sewerage projects costing 
approximately $480,000,000 were built, including 871 sewage treatment plants. 

PWA pioneered to establish good public housing for the underprivileged and 
developed 51 large-scale projects before the United States Housing Authority 
was established to take over this work. 

For water supply, PWA has done more than simply aid 2,607 systems at 4 
cost of $321,000,000, including the installation of 888 new water works serving 
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600,000 persons. It has assured the construction only of systems providing 
water sufficient in quantity and suitable in quality to serve the community needs. 
It has stressed incorporation of treatment facilities where the water was high in 

nm, hardness salts, turbidity, color and corrosive qualities, so that more than 
500 new treatment plants were installed. It has warned against the dangers to 
hildren’s teeth of waters high in fluorine so that adequate precautions were taken 
by local authorities to provide suitable supplies for new systems. It has brought 
safe public water supplies to hundreds of communities of less than 1,000 popu- 
lation which could not afford them previous to PWA. 

At a time when municipal credit was almost extinct, PWA developed acceptable 

standards for revenue bond obligations, clarified their validity and enforceability 
through legislation and correct interpretation, gave them more respectable stand- 
ing in financial markets, purchased revenue bonds from incorporated communities, 
and thereby successfully financed the construction of hundreds of new water works, 
sewerage systems, electric and gas improvements, and various other public enter- 
prises for communities with as few as 400 people. 
_ With the public aroused by the school disaster in Texas and the earthquake 
experience in Los Angeles in 1935, PWA allotments replaced unsafe and obsolete 
small buildings with modern consolidated schools; provided new structures with 
improved heating, ventilation, lighting, sanitation, and recreational facilities in 
place of 1,582 overcrowded and outdated buildings; added 60,000 classrooms with 
seats for 2,500,000 pupils to our educational facilities to meet the needs of shifting 
populations and growing enrollments; helped set new high standards of fireproof 
and safety construction in school buildings; and in all aided 7,283 school and 
other educational building projects at a cost of $1,176,000,000. 

Bearing in mind the findings of the National Health Conference that 60 per 
cent of the states had fewer hospitals than could be considered adequate and that 
the normal increase in hospital beds should be 25,000 a year, it is timely to note 
that PWA funds have provided 121,760 beds in approximately 600 new hospitals 
costing $368,000,000. 
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BOOKS AND REPORTS 


Good Health and Bad Medicine— 
By Harold Aaron, M.D. New York: 
McBride, 1940. 328 pp. Price, $3.00. 

This book deals with the common 
everyday medical situations in which 
the temptation to self-medication is 
strongest. Its topics include a motley 
list, but it does cover the everyday 
health problems of the everyday man 
and woman. The advice given is 
simple, practical, and in accord with 
accepted medical opinion. The falla- 
cies in self-medication for headaches, 
constipation, indigestion, and similar 
common ailments, which may be minor 
in themselves or may signal the onset 
of more serious disease, is well illus- 
trated. The book is a combination of 
health advice and debunking of com- 
monly used and highly advertised nos- 
trums, antiseptics, dentifrices, cos- 
metics, and similar products, many of 
which are sold to the public wholly or 
entirely on the basis of artificially 
stimulated wants, rather than genuine 
needs. Useful products are listed; also 
acceptable products which are unob- 
jectionable in themselves, but on behalf 
of which certain claims should be dis- 
regarded. The statement that quinine 
need not be declared upon the label of 
proprietary medications under the new 
Food and Drug Act is an error. The 
Council on Pharmacy and Chemistry of 
the American Medical Association ac- 
cepts mercurochrome as a bacteriostatic, 
whereas this book lists it categorically 
as non-acceptable and characterizes it 
as worthless, which is an extreme view. 

The information about drugs, prepa- 
rations, and appliances is naturally de- 
rived principally from reports of Con- 
sumers Union, since the author is medi- 


cal consultant to this organization, 
Other sources, however, have been 
drawn upon, such as the U. S. Food and 
Drug Administration, the Fraud Order 
Division of the Post Office Depart- 
ment, and the Councils on Pharmacy 
and Chemistry, Foods and Physical 
Therapy of the American Medical As- 
sociation, and the Council on Dental 
Therapeutics of the American Dental 
Association, as well as Agricultural Ex- 
periment Stations of several states. 
The author gives due recognition to 
the importance and necessity of con- 
sulting a physician for any abnormal 
manifestations, other than the passing 
indispositions which are part of every 
individual’s life. In the matter of self- 
medication he advises very few simple 


and entirely safe procedures, and cau- 
tions against the prolonged use of 
these, since apparently minor disease 
may progress or be the initial warning 
of serious conditions in which medical 
attention is not only essential, but must 


be invoked early to be effective. The 
book should be useful in the home, the 
school and the office of the health 
educator. W. W. Baver 


Manual for the Conduct of Classes 
for Expectant Parents—By Ellen D. 
Nicely and Her Assistants. Cleveland: 
Cleveland Child Health Assn., 1939, 
72 pp. Price, $1.00. 

What is a city of approximately 
900,000 population doing to reduce its 
maternal death rate? What has it ac- 
complished in behalf of maternal wel- 
fare and how was it done? If you ask 
Cleveland, Ohio, these questions and 
many others are answered in a Manual 
for the Conduct of Classes for Ex- 
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yectant Parents, published by the 
Cleveland Child Health Association. 
Very fully and in detail this Manual 
tells the story of what has been and 
is being done in Cleveland to provide 
adequate maternity care. 

The Manual consists of three parts. 
The first outlines a series of 9 lessons 
for expectant mothers and describes the 
content of instruction in sewing which 
is considered an important adjunct to 
the classes. Part two gives the con- 
tent of 4 classes for expectant fathers, 
and part three outlines what is involved 
in a complete community program for 
maternal welfare. The Manual also 
provides excellent illustrations of all 
record and report forms used in the 
conduct of the classes. 

Not the least part of the book is the 
Appendix which consists of 12 pages of 
statistical tables. Class attendance for 
the vear 1938 is analyzed. Deliveries 
among class members, for the same 
year, are analyzed according to many 
classifications. Maternal and infant 
deaths are broken down by causes. The 
tables indicate that approximately one- 
fourth of all the expectant mothers in 
Cleveland in 1938 attended a class. It 
would have been interesting to have 
had in the Manual tables showing what 
happened to those expectant mothers 
who did not have the benefit of class 
instruction.* 

A careful editing and proofreading 
would have added greatly to the accur- 
acy and clarity of the Manual. 

MARGARET REID 


“An evaluation not appearing in the Manual has 
been made of the Prenatal Group Iastruction Pro- 
gram in Cleveland, Ohio. The signiiicance of the 
findings of this study should demand the thoughtful 
attention of all those interested in a reduction of 
maternal and infant mortality rates, especially neo- 
natal death rates. A copy of the Evaluation of the 
Prenatal Group Instruction Program in Cleveland 
may be secured from the Cleveland Child Health 
Association, 1001 Huron Road, Cleveland, Ohio. 


Non-Profit Hospital Service Plans 
By C. Rufus Rorem, Ph.D., C.P.A,, 
Director, Commission on Hospital Serv- 
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ice, American Hospital Association, 
Chicago. Published by American Hos- 
pital Association, Chicago, January, 
1940. 130 pp. (12 chapters, 5 ap- 
pendices). Price, $.50. 

No one has contributed more factual 
knowledge to group-plan hospitalization 
than the author of this booklet. Those 
interested in hospital management and 
the economics of medical care are 
familiar with other publications of Dr. 
Rorem dealing with the economics of 
the American hospital structure, 
method of its support, and the financial 
problems confronting the hospitals in 
the United States. 

Non-Profit Hospital Service Plans 
tells the story of group hospitalization 
since its formative period and presents 
an excellent picture of the rapid growth 
of the movement in seven years, from 
an estimated enrollment of approxi- 
mately two thousand in 1933 to four 
and one-half million subscribers in 
1940. 

The justifiable interest of the Ameri- 
can Hospital Association in this move- 
ment and the part it has played in the 
development of group service plans is 
described, and the various types of 
plans in existence interpreted. 

While it is pointed out in the preface 
of this brochure that it is not intended 
to serve as a manual, the reviewer is 
content that it can very well serve as 
a guide in the formation, development, 
and maintenance of prepaid hospitaliza- 
tion plans. 

Chapters are devoted to organization, 
legal aspects, community sponsorship, 
types of contracts, rates, methods of 
enrollment, education of the public, 
etc. A model Enabling Act, and defi- 
nitions of various common statistical 
terms are included in well prepared 
appendices. 

This booklet will be of value to those 
interested in the whole subject of hos- 
pital service plans. This may well! ap- 
peal not only to hospital executives 
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and trustees, but members of social 
agencies and others, community minded 
and interested particularly in the eco- 
nomic aspects of hospital and medical 
care. CuHaArRLeEs F. WILINSKY 


Convalescent Care: Proceedings 
of the Conference Held Under the 
Auspices of the Committee on Pub- 
lic Health Relations of The New 
York Academy of Medicine, Novem- 
ber 9-10, 1939—New York: New 
York Academy of Medicine (2 East 
103 St.), 1940. 261 pp. Book being 
distributed free to the profession within 
limits of 1,500. 

This book records the proceedings 
of the conference on convalescent care 
held under the auspices of the Com- 
mittee on Public Health Relations of 
the New York Academy of Medicine 
on November 9 and 10, 1939. Men 
and women of national eminence in the 
fields of medical and surgical care, psy- 
chiatry, social work, and hospital man- 


agement presented papers and discussed 
all of the factors which are involved in 
the problem of adequate convalescent 


care. As aptly pointed out by one of 
the speakers, convalescent care in its 
present status may be regarded as, “ the 
unfinished business of medicine.” The 
importance of its being a “ continuing 
service” following medical, surgical, 
and other forms of patient care was fur- 
ther stressed. It was particularly em- 
phasized that even communities which 
may be found to offer adequate facili- 
ties for the care of the acutely ill are 
invariably found lacking in the neces- 
sary facilities for convalescent and 
chronic care. 

The importance of integrated effort 
on the part of the medical profession, 
social worker, and the nurse, as well as 
the varied aspects of convalescent care 
to meet the requirements of different 
types of patients and those suffering 
from many types of illness was authora- 
tatively emphasized. 
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The social and administrative aspects 
of convalescent care, the advantages 
and disadvantages of institutional versus 
domiciliary convalescence, the question 
of the location of the convalescent unit 
in relation to the proximity of the 
general hospital received adequate 
emphasis. 

Thirty pages are devoted to an ex- 
cellent summary of the various phases 
discussed, and a long range program is 
outlined for necessary financing to meet 
the needs of increased facilities for con- 
valescent care. 

This book is recommended to all who 
have an interest in this very essential 
phase of complete and satisfactory 
medical care. 

CHARLES F. WILINsKy 


Public Health Dentistry and 
Health Security. A text-workbook 
for students and practitioners—sy 
Alfred J. Asgis, D.DS., Ph.D. New 
York: Clinical Press, 1939. 122 pp. 
Price, $3.50. 

This outline was prepared to give 
the student of public health dentistry a 
general conception of the aims and ac- 
tivities of dentistry in public health and 
to meet the immediate needs of class- 
room instruction in social and educa- 
tional dentistry. Essential materials 
are presented as used in the author's 
course in public health dentistry spon- 
sored by the Division of General Edu- 
cation of New York University during 
the academic year 1938-1939. 

The book is divided into 6 learning- 
teaching units which follow introduc- 
tory chapters dealing with a review of 
the field and with a discussion of the 
scope of dental health education. Rei- 
erence material is included at the end 
of each chapter or unit. Sample tests 
and programs are given in a_ final 
section. 

An introductory chapter discusses the 


scope, programs, personnel, coéperating 
agencies, and criteria for the evaluation 
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of public health programs. The general 
iim of a dental health program is “ to 
educate the public through the school 
children, particularly in the care of the 
teeth and the prevention of decay.” The 
specific aims of some programs should 
be to care for as many indigent chil- 
dren as possible in the filling, extraction, 
and cleaning of teeth. The need is in- 
dicated for establishing dental public 
health on a firm basis in every state or 
city health department. Such a division 
of public health dentistry should be 
under the supervision of a professionally 
educated and trained dental health di- 
rector. Before a new program is insti- 
tuted a community health survey is 
needed. This practical outline should 
prove useful to both teachers and stu- 
dents of public health dentistry. 
Ira V. Hiscock 


Fetal and Neonatal Death—By 
Edith L. Potter, M.D., and Fred L. 
\dair, M.D. Chicago: University of 
Chicago Press, 1940. 207 pp. Price, 
$1.50. 

It is seldom that one finds so much 
scientific data of current interest packed 
into so small a compass as in this con- 
venient little volume. The authors 
have made a “ Survey of the Incidence, 
Etiology, and Anatomic Manifestations 
of the Conditions Producing Death of 
the Fetus in Utero and the Infant in 
the Early Days of Life.” The open- 
ing chapter brings together a consider- 
able amount of material arranged in 
convenient form for reference. Before 
entering upon a discussion of the ab- 
normal the authors describe concisely 
the normal fetus and infant, bringing 
together the results of modern research. 

A chapter is devoted to the technic 
of fetal and neonatal post-mortem ex- 
aminations before taking up the causes 
of death. The importance of a sys- 
tematic examination of every dead fetus 
is stressed. The chapter on special 
pathology should prove of especial in- 
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terest to the obstetrician. In this study 
as in former ones along the same line 
a considerable number of fetal deaths 
cannot be accounted for by the patho- 
logical findings. This is not a book for 
popular consumption, but for thought- 
ful students of a period in life where 
the mortality is highest. 
RicHaArD A. 


1. Introduction to Housing: Facts 
and Principles—By Edith Elmer 
Wood, U. S. Housing Authority. 
Washington: Superintendent of Docu- 
ments, 1940. 140 pp., plus Appendices, 
ill. Price, $.30. 


2. Can America Build Houses?— 
By Miles L. Colean. Pamphlet No. 19 
(revised). New York: Public Affairs 


Committee, 30 Rockefeller Plaza, 1940. 
31 pp., charts. 


Price, $.10. 


3. The Homes the Public Builds 
—By Edith Elmer Wood and Elizabeth 
Ogg. Pamphlet No. 41. New York: 
Public Affairs Committee, 30 Rocke- 
feller Plaza, 1940. 32 pp., charts. 
Price, $.10. 


4. New Homes for Old: Public 
Housing in Europe and America— 
By William V. Reed and Elizabeth Ogg. 
Headline Book No. 22. New York: 
Foreign Policy Association, 8 West 40th 
St., 1940. 112 pp., ill.; charts, plans. 
Price, $.25. 


5. Homes: Front Line of Defense 
for American Life. Special Housing 
Edition, Survey Graphic. New York: 
Survey Associates, 112 E. 19th St., 
February, 1940. TIil., Bibliog. Price, 
$.40. 


6. Housing the Masses—By Carol 
Aronovici. New York: Wiley, -1939. 
291 pp.; ill., tables. Price, $3.50. 


7. Housing for the Machine Age 
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—By Clarence Arthur Perry. New 
York: Russell Sage Foundation, 1939. 
261 pp. Price, $2.50. 


1. This is probably the most valuable 
single reference work in the housing 
literature of the past five years. The 
wealth of data from recent surveys of 
housing and allied fields which are skill- 
fully presented in charts, graphs, and 
tables, are extremely useful in them- 
selves, but when they serve as the 
spring-board for Mrs. Wood’s salty and 
penetrating discussion of housing 
theory, they take on unique vitality. 
Always a champion of decent housing 
as a cornerstone of public health, the 
author has here treated both the nega- 
tive and the positive aspects of housing 
as a health factor. 

A thread tying the work together is 
the statement and demolition of popu- 
lar fallacies with respect to housing. 
With clarity and wit, some fifteen such 
fallacies (“Slums are made by the 
people who live in them”; “If our 
great-grandparents went without bath- 
tubs, it is no hardship for working 
people to do so today ”’; etc.) are simply 
set forth and deftly disposed of. The 
beliefs thus exploded are not only 
those of housing obstructionists, but 
also those of housing zealots and emo- 
tionalists. 

Giving short shrift to those who 
contend that good housing alone would 
wipe out disease and juvenile delin- 
quency, the author firmly establishes 
the réle of adequate shelter and decent 
neighborhoods as a basic element, 
though not the only one, in physical 
and mental health of human beings, 
and in the fiscal stability of towns and 
cities. 

If there can be any such thing as a 
one-volume library on housing, Mrs. 
Wood has given it to us in these 140 


pages. 


2. Mr. Colean’s pamphlet for the 
Public Affairs Committee sets forth the 
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programs of the various federal housing 
agencies against a background of the 
governmental policies and economic 
conditions which brought these agencies 
into being. It stresses also the need 
for local initiative in a housing pro- 
gram to meet our serious national hous- 
ing shortage. First issued in 1938, this 
pamphlet has been revised to cover re- 
cent legislative changes in the public 
housing program. 


3. The Wood-Ogg booklet in the Pub- 
lic Affairs series is done with the same 
skill which characterizes the Introduc- 
tion to Housing reviewed above, though 
its organization is quite different; a 
hypothetical housing official addresses 
an audience of tenants in a public 
housing project, and in a most readable 
discussion he answers questions put to 
him on the scope and purposes of pub- 
lic housing agencies. Briefly but clearly 
treated are such topics as the housing 
prospects of families with incomes too 
high to qualify for federally-subsidized 
projects, the influence of public housing 
on private real estate developments, and 
the value of the often maligned Green- 
belt towns developed by Resettlement 
Administration. 


4. In New Homes for Old it is recog- 
nized that housing progress in Europe 
is now blacked out; but the experience 
gained in foreign housing programs is 
succinctly set forth for the lessons it 
may teach America. While competent 
criticism is made of shortcomings in 
foreign programs, positive emphasis is 
put on several aspects of long-range 
foreign housing policy which have 
hardly emerged as yet in American 
practice or thinking—such as the recog- 
nition of overcrowding as a condition 
warranting special measures for abate- 
ment, the réle of codperative housing 
enterprises, and the need for municipal 
purchase of housing sites in advance of 
their development. This work is 
abundantly illustrated with photographs 
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ind plans of foreign housing develop- 
nents, and its text is an excellent in- 
troduction to both the failures and ac- 
complishments of large-scale housing 
everywhere. 

5. This edition of Survey Graphic is 
the third in a notable series of special 
issues on housing and planning, the 
others being dated May, 1925, and 
October, 1932. The réles of housing 
technology, government, political action, 
taxes, the law, and social planning are 
covered by leading authorities. The 


two page bibliography is particularly 
good, covering many special phases of 
housing and related planning problems. 


6. Housing the Masses is written 
from a broad perspective of 25 years’ 
familiarity with American housing and 
planning. It is devoted to the problem 
of rehousing all groups in the popula- 
tion who need it, and not only those 
who live in slums. In fact, the author 
intentionally omits discussion of slum 
problems as such, on the ground that 
these are abundantly treated elsewhere 
in the literature. He contends that 
legislation—even of the admirable 
types which have created the USHA 
and FHA—cannot meet the housing 
needs in the absence of basic changes 
in the business methods and technical 
procedures of the building industry, 
including its real estate branches. 
Broad-gauge chapters are devoted to 
the problems of land development, the 
role of financial machinery, the hous- 
ing market as determined by earning 
capacity and population trends, and the 
need for popular and technical educa- 
tion in the field of housing and broad 
planning. A comprehensive solution, 
Aronovici contends, means “not only 
the revamping of. the economy and 
technic of planning and building, but 
also a readjustment of housing to the 
functions of the community, and the 
reorganization of the pattern of the 
neighborhood and the community to 
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the needs of housing. Without com- 
munity planning, city, county, state, 
and regional, designed to implement 
modern ways of living and to be ad- 
justable to desirable changes, the hous- 
ing problem cannot be permanently 
solved.” 


7. In Housing for the Machine Age, 
Perry has dealt less broadly with the 
field than might be inferred from his 
title. The work is primarily concerned 
with technics for accomplishing large- 
scale residence construction under the 
“neighborhood unit formula” de- 
veloped some years ago by the author. 
Although he deals at length with de- 
tails of land assembly and site planning 
which are of interest primarily to hous- 
ing technicians, much valuable discus- 
sion is given to those elements in 
neighborhood organization which must 
underlie any sound development of 
large-scale housing. 

ALLAN A. TWITCHELL 


Principles of Healthful Living— 
By Edgar F. Van Buskirk, Ph.D., 
edited by Wilson G. Smillie, M.D. New 
York: The Cordon Co., 1938. 386 pp. 
Price, $2.25. 

A wealth of material dealing with 
problems in the realm of personal hy- 
giene and practical human physiology 
is presented in an interesting manner in 
this volume designed for both the col- 
lege student and the intelligent citizen. 
Attention is drawn to the responsibility 
of the individual to the health of the 
group. “ The health of the individual 
and the health of the group are inex- 
tricably interrelated; to attempt to 
separate them would be not only arti- 
ficial but undesirable.” 

The twelve chapters are grouped into 
two main sections, the first dealing with 
a discussion of the fundamental ‘con- 
cepts relating to the general nature of 
the world and state of scientific ad- 
vancerent in which we live, while the 
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second and larger group considers the 
problems in the field of physiology and 
care of the human body. 

In the introduction the author points 
out that knowledge concerning the basic 
principles of healthful living is not 
sufficient—but that in addition the 
adolescent must be inspired and trained 
to see the value of doing his part to 
maintain and improve his own health 
and the health of others. This present 
work has the threefold purpose of re- 
vealing the extent of the problem, ex- 
ploring the realm of human physiology, 
and selecting for discussion that ma- 
terial which has at the same time prac- 
tical and cultural value. Two attitudes 
which students have found helpful in 
getting their bearings in life are stated 
to be friendliness and receptivity to 
new ideas, and foresightedness. The 
effects of the advancement of science 
upon the social problems are explained, 
and the conclusion is drawn that 
whereas science gives us the means of 
refashioning our environment it must 
be supplemented with education and 
the acceptance of socially desirable 
aims if the ideals of human progress 
are to be realized. As yet society is 
far from making the best use of the 
findings of scientific investigation, the 
author admits. 

The physical factors of the environ- 
mental background of personal hygiene, 
such as climate, light, water, and soil 
are well described. The rise of preven- 
tive medicine is given a prominent 
place in the analysis of the backgrounds 
of hygiene. The development of the 
modern conceptions of disease types 
and the réle of medicine are treated, the 
problems of immunity, sterility, con- 
trol of disease, and natural and arti- 
ficial bodily defense mechanisms being 
given careful consideration. Consid- 
eration is given to practical problems 
of human physiology and care and to 
mental health. 

The book is well printed and effec- 
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tively illustrated with photographs and 
charts, and contains a useful bibli- 
ography. Tra V. Hiscock 


Congenital Malformations. 4A 
Study of Parental Characteristics, with 
special reference to the reproductive 
process—By Douglas P. Murphy, 
M.D., F.ACP. Philadelphia: Uni- 
versity of Pennsylvania Press, 1940. 
166 pp. Price, $2.00. 

This informative study presents the 
results of an investigation of 890 de- 
fective individuals in 884 families ob- 
tained from the death certificates in 
Philadelphia covering the period from 
January 1, 1929, to December 31, 1933. 
An attempt is made to determine the 
frequency of congenital malformations 
among brothers and sisters in these 
families and to correlate these data with 
hereditary and environmental factors. 

Death certificates indicating mal- 
formations or defects associated with 
deaths of live-born and still-born babies 
were used as source material to select 
the families which were later con- 
tacted by trained personnel to secure 
the data recorded on the questionnaire, 
a copy of which is included in this 
study. Information was obtained from 
home visiting, hospital records, and 
from physicians familiar with the cases. 
The data are set up in convenient tables 
and graphs. 

The distribution of the observed mal- 
formed individuals by birth rank, to- 
gether with their theoretical distribu- 
tion as computed by the Greenwood- 
Yule reconstruction method, is set forth 
in a number of tables. The standard 
deviation of the difference between 
mean ranks of the observed normal and 
observed malformed individuals was 
calculated by the Penrose formula. The 
conclusions are drawn largely from 
percentage distributions of the various 
factors under consideration. The con- 
clusions would have been more con- 
vincing if correlation coefficients with 
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their probable errors had been pre- 
sented. In the final summary 32 con- 
clusions are drawn, the last of which 
states that— 
The observations which have been made 
iring the course of the present investigation 
id to the general conclusion that gross, 
human, congenital malformations arise solely 
n influences which affect the germ cells 
yr to fertilization. No evidence is avail- 
e to indicate that they result from factors 
which operate for the first time after fertiliza- 
tion has taken place. . . . Perhaps the single 
st convincing piece of evidence in favor of 
eredity is the frequent duplication of defects 
n brothers and sisters. This was observed 
in the case of the more usual, and the more 
serious malformations, as well as in the more 
common types of less serious ones. 


A helpful list of references to similar 
studies is given at the end of this 
volume. RicHarpD A. BoLt 

The First General Epidemiologi- 
cal and Morbidity Survey of China 

By H. Sutherland Gear, M.D., B.Sc., 
(Rand); D.P.H. (Lond.) D.T.M. & 
H. (Eng.). Chinese Medical Associa- 
tion, Special Report Series No. 11. 183 
pp. Price: In China, N. C. $2.00. 
Abroad, U. S. $1.00 or 4 shillings. 
(Date and place of publication not 
stated.) 

This report deals with a study made 
by Dr. Gear who was then Associate in 
Preventive Medicine and Medical Sta- 
tistics in the Henry Lester Institute of 
Medical Research of Shanghai. It was 
made possible through the codperation 
of the Council on Research of the 
Chinese Medical Association and 27 
hospitals which were selected because 
of their geographical distribution, im- 
portance and representative character. 

These hospitals were supplied with 
lorms and requested to record, for each 
hew outpatient and inpatient during 
1933 and 1934, the date of admission, 
their present and past domicile, age, 
occupation, and malady. A modified 
classification of causes of illness, suita- 
ble to the areas, was supplied with in- 
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structions in order to make the records 
uniform. The work thus represents a 
survey of the conditions which brought 
Chinese to practitioners of western-type 
medicine in representative hospitals of 
China. The disease conditions enu- 
merated are the diagnoses made of the 
processes responsible for the chief com- 
plaints of the patients. The study 
covers 208,045 patients admitted to 17 
hospitals in 1933 and 268,684 patients 
admitted to 25 hospitals in 1934. In- 
complete returns were made from the 
remaining hospitals surveyed. The re- 
port does not differentiate inpatients 
and outpatients in the statistical tables, 
nor does it deal with mortality or case 
fatality. 

Students of the mass phenomena of 
disease in western countries are apt to 
take for granted official morbidity and 
mortality publications. Dr. Gear's 
study represents pioneer work in this 
field in China. Little reflection, and 
little knowledge of conditions in China 
are needed to appreciate the difficulties 
of his task. For example, the transla- 
tion of the Chinese age to its western 
equivalent represents for each patient a 
statistical chore. 

Detailed tables are given distributing 
patients, according to malady for each 
of the 2 years, by age, sex, month of 
admission, and geographical area. Each 
numerically important disease is com- 
pared in these attributes to the total 
hospital population. The author also 
compares these figures to hospital statis- 
tics published for other localities and 
points out their similarities and differ- 
ences. Because of the difficulty in 
evaluating the selective factors which 
bring people to hospital inpatient and 
outpatient care in different localities, he 
attempts only the broadest generaliza- 
tions in these comparisons. He also 
quotes available references which deal 
with the prevalence or occurrence of 
different diseases in China. 

In both 1933 and 1934 the 8 numeri- 
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cally important conditions responsible 
for admission were the same with slight 
annual differences in their relative im- 
portance. Approximately 60 per cent 
of all admissions in 1934 were for the 
following causes: Diseases of the Skin 
and Cellular Tissue (20.1 per cent); 
Conditions of Violence (9.4 per cent) ; 
Diseases of the Digestive System (8.5 
per cent); Venereal Diseases (5.9 per 
cent); Diseases of the Eye (5.2 per 
cent); Tuberculosis (4.8 per cent); 
Trachoma (3.9 per cent); and Diseases 
of the Genito-Urinary System (3.4 per 
cent). In these, and in other conditions 
reported, there were differences in pro- 
portions in hospitals in different geo- 
graphic locations but too much impor- 
tance cannot be attached to this because 
of the relatively short period of time 
involved and the difficulties in assess- 
ing factors selective for hospital admis- 
sion. The age and sex selection of a 
number of the diseases reported differed 
somewhat from that seen in western 
countries, but so did the age distribu- 
tion of the hospital populations. 

The author makes sensible conclu- 
sions from his material regarding medi- 
cal needs in the hospitals in China. It 
is encouraging that his work is being 
carried on by the Chinese Government 
and to be hoped that the present war 
there has not destroyed all of these 
efforts. A. G. GILLIAM 


World Federation of Education 
Associations Health Section Report 
—Eighth Biennial Conference, August, 
1939. New York: World Federation of 
Education Associations, 1940. 88 pp. 
Price, $.60. 

The Health Section Report of the 
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World Federation of Education Asso- 
ciations released by the office of the 
Health Education Secretariat sums its 
purpose in this paragraph written by 
the secretary, Sally Lucas Jean: 


While chaos reigns and horrors multiply, 
children are born, grow and enter school 
These boys and girls are either to be strong, 
healthy adults to carry on the world’s work 
happily, or weaklings who have not had a 
chance to know, and apply, healthy living 
customs. 


The report is based upon correspond- 
ence with regional correspondents repre- 
senting 40 countries. It shows that in 
every section of the world reached by 
the Federation some effort is being 
made to give the children a chance to 
learn to avoid disease and to build 
health. Life situations in most in- 
stances are built into the program of 
health education. 

We find correspondents from the 
countries in which malaria is prevalent 
reporting the efforts of school children 
to learn to combat this disease with the 
means within their power. The effort 
in other countries is to make hookworm 
a disease of the past. X-ray examina- 
tions of the chest are reported from 
countries in which tuberculosis is a 
serious problem. The responsibility as- 
sumed by children in relation to their 
environment was reported as notable in 
many instances. 

The good will cruise of the section 
which touched the coast of Brazil and 
Puerto Rico last year showed growing 
interest in all parts of the world in 
health education and a desire for aid 
from those who have experience to give, 
according to report. 

Mary P. ConNoLly 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. Patterson, Pu.D. 


For Raw Pork Eaters—It seems 
that it is possible to diagnose acute 
trichinosis. Malaise, abdominal dis- 
comfort, fever, headache and edema 
about the eyes, plus an eosinophilia 
and a positive reaction to trichinella 
antigen are suggested as the signs. 

Anpes, J. F., et al. Early Mild Infestation 
with the Parasite Trichinella Spiralis. J.A.M.A. 
114, 23:2271 (June 8), 1940. 
Statistics—In 


Current Disease 


1939 the reported incidence of influenza 
was double that of the preceding year 
and poliomyelitis was more than four 
times as prevalent. Smallpox was still 
high but less than in 1938, and diph- 
theria, measles, meningitis, scarlet fever, 
and typhoid fever were definitely down. 


Death rates were lower, too. 

Anon. Trend of Morbidity and Mortality 
During 1939 and Recent Preceding Years. 
Pub. Health Rep. 55, 19:801 (May 10), 1940. 


Toxic Limits of Gases—Pending 
the completion of the code on toxic 
limits under preparation by the Ameri- 
can Standards Association a table of 
safe concentrations for hazardous gases 
or vapors is offered. 

Bowoitcu, M., et al. Code for Safe Con- 
centration of Certain Common Toxic Sub- 
stances Used in Industry. J. Indust. Hyg. 
& Toxicol. 22, 6:251 (June), 1940. 


Good Food for Both Child and 
Teeth—Children with active caries 
must be considered to have a metabolic 
disturbance which can be corrected by 
an optimum intake of the protective 
foods. This conserves the teeth but 
also the health of their possessor. 


Bovp, J. D. The Réle of Diet in the Con- 
trol of Dentinal Caries. J. Am. Dietet. A. 


27, 5:750 (May), 1940. 


Tuberculosis After-Care — Two 
papers on the rehabilitation of the 
tuberculous patient discuss the subject 
from the Canadian standpoint which 
differs little from the problem south of 
the border. Because we have done so 
little here, and rehabilitation becomes 
increasingly important as a_ tubercu- 
losis control measure, these papers con- 
tain much of interest. 

Cots, R. J. After-Care and Rehabilita- 
tion of the Tuberculous, (and) Harrretp, W. 
H. Rehabilitation. Canad. Pub. Health J. 
31, 5:209 (May), 1940. 


Duration of Illness Statistics— 
Tuberculosis, nervous diseases, cerebral 
hemorrhage, and cancer kept people 
longest in bed. But many other causes 
of protracted bed care were unearthed 
in this nation-wide survey. 

Cortins, S. D. Duration of Illness from 
Specific Diseases among 9,000 Families, Based 
on Nation-wide Periodic Canvasses, 1928- 
1931. Pub. Health Rep. 55, 20:861 (May 
17), 1940. 


Nursing and Preventive Medicine 
—Stressing the social aspects of the 
modern public health program, this 
paper reviews the history of the de- 
velopment of public hygiene particu- 
larly as it impinges on public health 
nursing. 

Gatpston, I. 
on Nursing. 
(June), 1940. 


Effects of Medical Advances 
Pub. Health Nurs. 32, 6:352 


British Health Policy—Reasons 
why the British Medical Association 
urges the extension of the national 
health insurance system so that every- 
one may have the services of a family 


doctor of his choice. 
Hm, C. Whither National Health Insur- 
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ance? J. Roy. San. Inst. 60, 12:409 (June), 
1940. 


Where There’s a Will—Outlined 
here are the case finding methods by 
which pulmonary tuberculosis may be 
eradicated from the working world. 

Lonc, C. F. Tuberculosis Case-Finding in 
Industry. Pub. Health Nurs. 32, 7:441 
(July), 1940. 


Relative Hospital Facilities—The 
number of hospital beds and the extent 
to which they are used depend upon the 
level of per capita income. Wealthy 
states have more than twice the insti- 
tutions that the poorest states can pro- 
vide, but it is the poor who still have 


the greatest need of hospital care. 

Penett, E. H., et al. Existence and Use 
of Hospital Facilities among the Several 
States in Relation to Wealth as Expressed by 
Per Capita Income. Pub. Health Rep. 55, 
19:822 (May 10), 1940. 


Superimposed Active and Passive 
Immunity—In France, nonimmune 
children exposed to epidemic diphtheria 
were protected with a dose of toxoid 
followed in a few minutes with an in- 
jection of antidiphtheritic serum; then 
at fortnightly intervals two more injec- 
tions of toxoid were given. The same 
combination of the appropriate anti- 
toxin and anatoxin was used to protect 


against tetanus. 

Ramon, G. Combined (Active-Passive) 
Prophylaxis and Treatment of Diphtheria or 
Tetanus. J.A.M.A. 114, 24:2366 (June 15), 
1940. 


Sound Views about School Health 
—An emphatic answer to the question 
as to who shall be responsible for the 
school health program is given by the 
U. S. Commissioner of Education. All 
school health services are, or should be, 
primarily educative, hence they belong 
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under the jurisdiction of the schools, 
Medical and dental treatment should 
not be provided by the schools, for 
such services are not educative. <A 
local health council is proposed as a 
measure to insure the adequacy of the 
non-educative health factors. 

StrupEeBAKER, J. W. The Administration of 
Health Education. J. Health & Phys. Ed 
11, 6:339 (June), 1940. 


Health Statesmanship—Lack of 
medical care, defective nutrition, in- 
sanitary housing, social insecurity— 
these are the major health problems 
today. As we slide down the economic 
scale, disease and death mount. On 
the hundredth anniversary of the classic 
Chadwick report, we need a new one, 
says this author eloquently. 

Winstow, C.-E. A. Housing and Health 
Pub. Health Nurs. 32, 7:434 (July), 1940 


More about Trichinosis—Hogs fed 
on uncooked garbage are the chief 
source of trichinosis. Little can be 
done to remedy this hazard as long as 
cities permit the practice to continue. 
Health officials should take up the 
cudgels against the hog feeders. 

Wricnt, W. H. Studies on Trichinosis 
Pub. Health Rep. 55, 24:1069 (June 14), 
1940. 


Maternal Death Circumstances— 
This introduction to a series of puer- 
peral fatality studies reveals that the 
first hour and the first day are the most 
dangerous although the average interval 
between birth of child and death of 
mother is 9 days. When the baby dies 
the puerperal fatality rate is 15 times 
the rate for live births. Many other 
significant findings are recorded here. 

Verusnatmy, J., et al. Studies in Child- 
birth Mortality. Pub. Health Rep. 55, 25: 
1010 (June 7), 1940. 
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BOOKS RECEIVED 


wTH AND DEVELOPMENT OF THE YOUNG 
Cump. By Winifred Rand, Mary E. 
Sweeny and E. Lee Vincent. 3d ed. rev. 
Philadelphia: Saunders, 1940. 462 pp. 
Price, $2.75. 

Dicest oF Laws AND REGULATIONS RELATING 
rO THE PREVENTION AND CONTROL OF 
SypHILIS AND GONORRHEA IN THE Forty- 

STATES AND THE DJstRICT OF 

Compiled under the direction 

New York: American 


438 pp. 


EIGHT 
CoLUMBIA, 
of Bascom Johnson. 
Social Hygiene Association, 1940. 
Price, $5.00. 

Text-Book or Pustic HEALTH. 
Frazer and C. QO. Stallybrass. 
Hope and Stallybrass.) 10th ed. 
more: Williams and Wilkins, 1940. 504 pp. 

Beyonp THE CirntcaL Frontiers. By Ed- 
ward A. Strecker. New York: Norton, 
1940. 210 pp. Price, $2.00. 

GrapuATE Mepicat Epucation. Report of 
the Commission on Graduate Medical Edu- 
cation. Chicago: University of Chicago 
ress, 1940. 304 pp. 

\ Cottece TextTsook oF Hycrene. By 
Dean Franklin Smiley and Adrian Gordon 
Gould. 3d ed. New York: Macmillan, 
1940. 539 pp. Price, $2.50. 

Livinc. Thurman B. Rice. Chicago: Scott, 
Foresman, 1940. 464 pp. Price, $2.25. 
Tue FUNDAMENTALS OF PERSONAL HYGIENE. 
By Walter W. Krueger. 3d ed. Phila- 
delphia: Saunders, 1940. 304 pp. Price, 


$1.75. 


By W. M. 
(Formerly 
Balti- 


Pustic HeattH Nurstnc OBSTETRICS. 
Part I. New York: Maternity Center As- 
sociation, 1940. 83 pp. Price, $.50. 

Insect Pests. Wm. Clunie Harvey and Harry 
Hill. London: Lewis, 1940. 292 pp. 
Price $2.75. 

Tne Pusric HeattH Nurse AND HER 
Patient. By Ruth Gilbert. New York: 
Commonwealth Fund, 1940. 396 pp. Price, 
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Dieretics. By Alida Frances Pattie. 22nd 
ed. Mount Vernon: Published by Author, 
1940. 868 pp. Price, $3.00. 


Tue Law or Pustic Hovstnc. By William 


Ebenstein. Madison: University of Wis- 
consin Press, 1940. 150 pp. Price, $1.75 
ADMINISTRATIVE Cost ANALYSIS FOR NURSING 
Service AND Nvursinc Epvucation. By 
Blanche Pfefferkorn and Charles A. Rovetta 
New York: National League of Nursing 
Education, 1940. 202 pp. Price, $2.00. 

Diasetic Manuat. By Abraham 
Rudy. New York: Barrows, 1940. 216 
pp. Price, $2.00. 

AmerIcAN Doctors or Destiny. By Frank 
J. Jirka. Chicago: Normandie House, 
1940. 361 pp. Price, Trade edition, $3.75 
Limited edition, $7.50. 

For DaucHTEeRS AND Mortners. By Valeria 
Hopkins Parker. Indianapolis: Bobbs- 
Merrill, 1940. 138 pp. Price, $1.50 

PANUM ON Meastes. (Observations Made 
During the Epidemic of Measles on the 
Faroe Islands in the Year 1846 by Peter 
Ludwig Panum.) A Translation from the 
Danish. New York: Delta Omega Society, 
distributed by the American Public Health 
Association, 1940. 111 pp. Price, $2.50 

As tHe Twic Is Bent. By Leslie B. Hoh- 
man, 1940. New York: Macmillan. 291 
pp. Price, $2.50. 

Tue Era Key to tHe USP XI ann NF VI 
Revised and Edited by Lyman D. Fonda. 
Sth ed. Newark: Haynes and George Co., 
1940.- 320 pp. Price, $1.00. 

NATIONAL BATTERY MANUFACTURERS ASSOCIA- 
TIon. Report of Industrial Hygiene Sessions 
of the 15th Annual Convention, Oct. 24-25, 
1939. Akron, O.: National Battery Manu- 
facturers Association, 1940. 93 pp. Price, 
$2.00. 

Twenty YEARS OF Mepicat Service TO 
PALESTINE, 1918-1938. Report Issued by 
the Hadassah Medical Organization to 
Commemorate the Opening of the Hadas- 
sah-University Medical Center, Jerusalem. 
Jerusalem: Achvah Co-op. Printing Co., 
1939. 151 pp. 

TeetnH, HeattH AND APPEARANCE. De- 
veloped by Lon W. Morrey. Chicago: 
Bureau of Public Relations, American 
Dental Association, 1940. 48 pp. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC 
SESSIONS OF THE 69th ANNUAL MEETING OF 
THE AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, THE 2ist ANNUAL MEETING OF THE 
MICHIGAN PUBLIC HEALTH ASSOCIATION, 
MEETINGS OF RELATED ORGANIZATIONS, 
AND OF THE SEVENTH INSTITUTE ON 
PUBLIC HEALTH EDUCATION 


OcTOBER 6-11, 1940 


HE Annual Meeting Program Committee offers a preview of 

the content of scientific sessions planned in connection with the 
69th Annual Meeting in Detroit, Mich. Inaccuracies and omissions 
are to be expected and, it is hoped, they will be excused. The 
professional affiliations and addresses of speakers are not given, 
but a complete index to participants will be published in the final 
program which will be distributed to all delegates at the Registra- 
tion Desk, Ball Room Floor, Hotel Book-Cadillac. Registration 
headquarters will be opened at 9:30 A.M. on Sunday, October 6. 


THE SEVENTH INSTITUTE ON PUBLIC HEALTH 
EDUCATION 


(Under the Auspices of the Public Health Education Section of the 
American Public Health Association.) 


SUNDAY AND MONDAY, AND TUESDAY A.M. 
Sunday 
10:00 A.M. General Session—Crystal Ball Room, Hotel Book-Cadillac. 
Outline of Institute Program. Ira V. Hiscock, Sc.D., Director 
The Philosophy of Public Health Education. W. W. Baver, M.D. 
The Status of Public Health Education. C. V. Axry, M.D. 
11:15 AM. Group Discussions with Leaders. 
Round Tables: Our 1940 Philosophy as Applied to: 
Maternal and Child Health. Jesste M. Bierman, M.D. 
Schools and Institutions of Higher Learning. W. Carson RYAN. 
Control of Disease. Mitton Rose, M.D. 
Environmental Factors. BLEECKER MARQUETTE. 


Adult Health. H. L. Lomsarp, M.D. 
[972] 
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DETROIT PRELIMINARY PROGRAM 


INSTITUTE OF PUBLIC HEALTH EDUCATION (Cont.) 

2:00 P.M. General Session—Crystal Ball Room, Hotel Book-Cadillac 
Grandma Is Not Always Wrong. Bruno Gesnarp, M.D 

2:45 P.M. Group Discussions with Leaders 


Round Tables: Technics of the Personal Interview. Leader to be 
announced. 


Technics of Meetings. Leader to be announced 
Printed Matter Clinic. L. B. Herrinctron, Pu.D 


Radio Demonstration, Studio WWJ. Henry F. Vaucnwan, Dr.P.H., 
and W. J. Scripps. 


4:30 P.M. “Get Together”—Relaxation Hour 


Monday 
9:30 A.M. General Session—Michigan Room, Hotel Statler. 


Organization of Health Education Programs. Cram E. Turner, 
Dr.P.H. 


10:15 AM. Group Discussions with Leaders. 
Round Tables: 


Exhibit Clinic. Derrypserry, Pu.D., and Dororny 
B. Nyswanper, Px.D. 


Photography Clinic. Rosert Scumvucx. 


The Medical Society’s Réle in Lay Health Education. laco Gatpston, 
M.D. 


2:30 P.M. Group Discussions with Leaders. 
Round Tables: 
Plans of Coérdination of Health Education. L. Ritey, Pu.D. 
Public Relations and Health Education. Mary P. Connotty. 
Research in Evaluation. Martua Crumpton Harpy. 
New Methods for State Health Departments. Burt R. RicKkarps 
4:30 P.M. Conducted Tour of Exhibits. Bruno GesHarp, M.D. 


Tuesday 
9:30 AM. General Session—Grand Ball Room, Hotel Statler. 


Highlights of the Institute. P. Sweparp, M.D., H. E. 
scHMipt, M.D., Huntincton M.D., Dororny B. 
NyYSWANDER, Pu.D., and Ira V. Hiscock, Sc.D. 


Note: A final program of the Institute may be obtained from the Associa- 
tion office, 50 West 50th Street, New York, N. Y. The registration fee is 
$3.00 for members of the American Public Health Association, and of the 
Michigan Public Health Association; and $6.00 for all others. Registration 
will be closed at the discretion of the Director and early enrollment is 
accordingly recommended. 
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OTHER SUNDAY AND MONDAY MEETINGS 
AMERICAN SOCIAL HYGIENE ASSOCIATION 
Sunday, 8:30 P.M. Crystal Ball Room, Hotel Book-Cadillac. 


AMERICAN SCHOOL HEALTH ASSOCIATION 

Monday, 8:00 P.M. 
First Session—Esquire Room, Hotel Book-Cadillac 

Presiding: Cuartes L. M.D., President 

ScHoot HEALTH PROCEDURES, PRACTICAL AND THEORETICAL 
In Tennessee. W. Carter Wuiams, M.D. 
In Detroit. JosepH G. Moiner, M.D., and VaucHN F. BLANCHARD. 
Discussion. Don W. Gupakunst, M.D. 


General Discussion. 


Monday, 2:00 P.M. 
COMMITTEE ON ADMINISTRATIVE PRACTICE 
Grand Ball Room, Hotel Statler 
(Health Administrators are invited to attend) 


Presiding: E. L. Bisnop, M.D. 


Report of the Sub-Committee on State Health Administration. Cuhair- 
man, Ropert H. Ritey, M.D. 


Report of the Sub-Committee on Evaluation of Administrative Practices. 
Chairman, Haven Emerson, M.D. 


CONFERENCE OF CLERKS OF FULL-TIME HEALTH 
DEPARTMENTS 


Monday, 9:30 A.M. and 2:30 P.M. Hotel Detroit-Leland. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Monday, 9:30 A.M. and 2:30 P.M. Parlor C, Hotel Statler. 


CONFERENCE OF STATE LABORATORY DIRECTORS 
Monday, 9:30 A.M. and 2:30 P.M. Ivory Room, Hotel Statler. 
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CONFERENCE OF STATE SANITARY ENGINEERS 
Monday, 9:30 A.M. and 2:30 P.M. Parlor A, Hotel Statler 


INTERNATIONAL SOCIETY OF MEDICAL HEALTH 
OFFICERS 


Monday, 9:30 A.M. and 2:30 P.M. Bagley Room, Hotel Statler. 
Monday, 6:30 P.M. Bagley Room, Hotel Statler. Dinner Session. 


MICHIGAN PUBLIC HEALTH ASSOCIATION 


Monday, 12:30 P.M. Crystal Ball Room, Hotel Book-Cadillac. Luncheon 
Session. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH 
NURSING 
Monday, 7:00 P.M. Crystal Ball Room, Hotel Book-Cadillac. Dinner Session. 


In Honor of Grace Ross, R.N., President of the N.O.P.H.N., for 
her twenty-five years of service as Director of the Division of 
Nursing, Department of Health, Detroit, Mich. 


(A cordial invitation is extended to everyone to attend.) 


A Citizen Looks at Public Health. Marcarer CuLtxkin BANNING 


STATE DIRECTORS OF HEALTH EDUCATION 
Monday, 10:00 A.M. and 2:30 P.M. Parlor F, Hotel Book-Cadillac. 


STATE DIRECTORS OF PUBLIC HEALTH NURSING 
Monday, 9:30 A.M. and 2:30 P.M. Washington Room, Hotel Book-Cadillac 


Monday, 2:00 P.M. 


SYMPOSIUM ON OCCUPATIONAL DISEASES 
(Sponsored by the Industrial Hygiene Section) 
English Room, Hotel Book-Cadillac 
Presiding: Kenneto E. Marxuson, M.D. 


The Health of Storage Battery Workers. W. C. Dreessen, M.D. 
Control of Exposures in the Electroplating Industry. P. B. Raste.o, 
M.D. 


Putting the Tools of Industrial Hygiene in the Administration of an 
Occupational Disease Law. S. C. Rorumann. 


Subject and Speaker to be announced. 
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SESSIONS FROM TUESDAY, OCTOBER 8 TO 
FRIDAY, OCTOBER 11 


TUESDAY, 9:30 A.M. 
LABORATORY 
First Session—Banquet Room, Hotel Statler 


Section Business. 
Report of the Codrdinating Committee on Standard Methods. Chair- 
man, LIEUTENANT COLONEL A. PARKER Hitcuens, M.D. 


Report of the Standard Methods Committee on Diagnostic Procedures 
and Reagents. Chairman, D. Srtovatt, M.D. 


Report of the Standard Methods Committee on Biology of the Labora- 
tory Animal. Chairman, LieuTteNANT CoLonet RayMmonp A. Ketser, Px.D. 


Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. Wir11am D. Srovatt, M.D. 


Sanitary Air Analysis. F. WELLs. 


Comparative Efficiency of Media for the Isolation of Shigella Dysen- 
teriae. R. Mayrrietp and Maup Goer. 


The Value of Bacteriophage Determination as a Supplemental Pro- 
cedure in the Diagnosis of Bacillary Dysentery. Kennet M. 
Wuee ter, Pu.D., and A. L. Burcporr, M.D. 


Value of Gonorrhea Cultures in the Clinical Management of Gonorrhea. 
Georce Sewett, M.D., Emiry A. CLarx, M.D., and Emmett A. NELSON. 


The Treatment of Experimental Syphilis with Fever and Neoarsphena- 
mine. Rut A. Boax, M.D., CHartes M. Carpenter, M.D., and Starrorp 


L. Warren, M.D. 


Detection of False Positives in Sero-Diagnosis of Syphilis. Revsen L. 
Kann, D.Sc., E. B. McDermott, and S. Marcus. 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 


Joint Session—English Room, Hotel Book-Cadillac 
Presiding: Earnest Boyce, C.E., Joer I. Connotry, and H. A. Kroeze. 


Report of the Committee on Water Supply. Chairman, Ansetmo F. 
DAPPERT. 


Report of the Committee on Waterways Pollution. Chairman, Cart E. 
GREEN. 


Report of the Committee on Codrdination of Public Health Engineering 
Activities. Chairman, Roy J. Morton. 


Report of the Committee on Municipal Public Health Engineering. 
Chairman, Sot Prxcus, C.E. 


Public Health Aspects of the Manteno State Hospital Typhoid Fever 
Outbreak. C. W. Krassen. 
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TUESDAY, 9:30 A.M. 
EPIDEMIOLOGY 
First Session—Bagley Room, Hotel Statler 
TENTH ANNIVERSARY SESSION 


The History and the Progress of the Epidemiology Section. Com- 
memorating the Tenth Anniversary. Joun A. Ferrett, M.D. 


Chronic Illnesses Among Syphilitic and Tuberculous Families and the 
Expense to the Community of Such Families. Grorce H. Ramsey, 
M.D., Maryorre T. Becttows, and FREEMAN SILVERMAN. 


Epidemiology of Cancer. James A. Crastree, M.D. 
Rheumatic Fever—Factors in Its Occurrence. Joun R. Paut, M.D 


The Application of Epidemiological Methods to the Study of Distribu- 
tion of Medical Care. Joun J. Bourxe, 


INDUSTRIAL HYGIENE 
First Session—English Room, Hotel Statler 


Address of the Chairman. The Renaissance of Industrial Hygiene. 
CrareNcE D. Setsy, M.D. 


A Preliminary Survey of the Industrial Hygiene Problem in the United 
States. Joun J. BLoomMrieLp. 


Discussion. Herpert G. DyxrTor. 


Chronic Incapacitation Among Industrial Workers. M. 
Gararer, D.Sc. 


Discussion. Ricnarp D. Mupp, M.D. 


PUBLIC HEALTH NURSING 
First Session—Michigan Room, Hotel Statler 


Report of the Committee to Study Relationships Between Official and 
Nonofficial Public Health Nursing Agencies. Chairman, Juua L 
Groscop, R.N. 


Report of the Sub-Committee on Public Health Nursing of the Com- 
mittee on Administrative Practice. Chairman, Marton W. SHeanan, R.N. 


Brief Reports of Activities of A.P.H.A. Committees on Which the 
Public Health Nursing Section Has Representation: 


Eligibility. Acnes J. Martin, R.N. 

Nominating. Hou ton, R.N. 

Research and Standards. Marcaret G. Arnstein, R.N. 
Administrative Practice. Marion W. SHeanan, R.N. 
Professional Education. Prart Mcliver, R.N. 


Discussion: Section Activities of the Future. 
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TUESDAY, 9:30 A.M. 
FOOD AND NUTRITION 


First Session—Ivory Room, Hotel Statler 
NUTRITION RESEARCH 


Some Important Factors in the Etiology of Anemias. Cyrus C. Srur- 
cis, M.D. 


Clinical Manifestations of Ariboflavinosis. \V. P. Sypenstricker, M.D. 
The Importance of Dietary Fat. Cari A. Horpert, Px.D. 

The Chemistry of Growth of Children. Icte Macy Hooster, Px.D. 
Rickets in Rural Health. Frep O. Tonney, M.D. 


Report of the Committee on Assay of Foods. Chairman, Henry T. Scort, 
Pu.D. 


HEALTH OFFICERS 
First Session—Crysial Ball Room, Hotel Book-Cadillac 


Principles of Administration Applicable to Health Departments. Lent 
D. Upson, Pu.D. 


General Principles of Record Keeping in Health Departments. Joseru 
O. Dean, M.D., and Marion C. HENDERSON. 


Evaluation of Municipal Sanitation Inspection Services. Cuartes V. 
Craster, M.D. 


Maternal and Child Health Program Under Title V, Social Security 
Grants-in-Aid to States. Epwin F. Dany, M.D. 


Public Health Program Under Title VI, Social Security Grants-in-Aid 
to States. E.R. Correy, M.D. 


AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 


First Session—Hotel Detroit-Leland 


TUESDAY, 2:30 P.M. 


VITAL STATISTICS 
First Session—Founders Room, Hotel Book-Cadillac 
Organizing Local Registrars. Capramy Sruart T. Friant. 
WPA Projects in Vital Statistics. Jessamine S. WaHITNEY. 


Centralized Collection of Marriage and Divorce Records and Their 
Uses. Bernarp M. Conen, Pu.D. 


Title to be announced. Sruart A. Rice, Px_D. 


978 

if 

Ba. 

iy 

* 

4 

\ 
at 

iter 


DETROIT PRELIMINARY PROGRAM 


TUESDAY, 2:30 P.M. 
FOOD AND NUTRITION 


Second Session—English Room, Hotel Statler 
Presiding: Franx G. Boupreav, M.D., and Frepericx W. Fasian, Px.D. 
SYMPOSIUM ON MEDICAL APPRAISAL OF NUTRITIVE STATUS 


An Assessment of the Nutrition of a Rural Population in Tennessee. 
Joun B. Youmans, M.D. 


Mass Studies on Human Nutrition in Pennsylvania. PAULINE BEERY 
Mack, Px.D. 


RESULTS OF EXAMINATIONS ON THE NUTRITIVE CONDITION OF PUPILS 
IN A HIGH SCHOOL IN NEW YORK CITY, WITH 
COMMENTS ON METHODOLOGY 


The Adaptometer as an Instrument for Detecting Avitaminosis A. Car- 
ROLL E. Parmer, M.D. 


Growth and Development. Preliminary Report on the Relation of 
Roentgen Appraisal to Nutrition. Scumipt, M.D. 


Survey Methods for Selecting Cases of Anemia. Dorotuy G. Wren. 


Chemical Methods for Determining the Plasma Level of Vitamin C. 
H. D. Kruse, M.D. 


MATERNAL AND CHILD HEALTH 
First Session—English Room, Hotel Book-Cadillac 


PRESENT-DAY MEDICAL SERVICES MADE AVAILABLE FOR 
MATERNAL AND CHILD HEALTH UNDER PUBLIC 
HEALTH AUTHORITIES 


The Place of Maternal and Child Health Services as Part of a General- 
ized Program in a Health Unit. J. Frencn, 


Discussion. Rosert H. Rutey, M.D. 


A County Health Unit with Proper Functioning Maternal and Child 
Health Program. Isapore Dyer, M.D. 


Discussion. G. F. Matruews, M.D. 


Medical and Dental Services for Dependent Children under Public 
Health and Welfare Authorities. Lawrence C. Core. 


Discussion. A. Bo.t, M.D. 


The Slossfield Health Center—A Typical Example of Local Medical 
Services for Mothers and Children under Public Health Auspices. 
Water H. Mappox, M.D. 


Discussion and Summary. F. Daty, M.D. 
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TUESDAY, 2:30 P.M. 


PUBLIC HEARING ON THE SCHOOL HEALTH 
BUDGET OF ANYTOWN 
Special Session—Grand Ball Room, Hotel Statler 


(Under the auspices of the American School Health Association, the Oral 
Health Group, and the Program Committee, American Public 
Health Association.) 


Dramatis Personae: 
The Mayor of Anytown Recrnatp M. Atwater, M.D. 


The City Council To be announced. 

The Health Officer To be announced. 

The Superintendent of N. P. Netson, Pxa.D. 

The School Medical Director Don W. Gupaxunst, M.D. 
The Director of Nursing Bosse B. RANDLE 

The Director of Dental Hygiene To be announced. 

The Psychiatric Social Worker E. Watson, Px.D. 


The Executive Secretary of the County 
Medical Society RaymMonp H. GREENMAN 


A Representative of the Parent-Teachers’ 
Association Dorotuy B. Nyswanper, Pu.D. 


A Spokesman for the Parochial Schools To be announced. 


ENGINEERING AND INDUSTRIAL HYGIENE SECTIONS 
Joint Session—Banquet Room, Hotel Statler 
Presiding: Earnest Boyce, C.E., and Crarence D. Setsy, M.D. 


General Atmospheric Pollution from Gaseous Contaminants. WILLIAM 
Crocker, D.Sc. 


Discussion. Harry B. Metter, DSc. 


Composition of Diesel Exhaust Gas. Hetmutn H. Scurenx, Px_D., and 
L. B. Bercer. 


Discussion. Leonarp GrEENBURG, M.D. 


A Study of Dust and Other Environmental Conditions in the Tri-State 
District of Kansas, Oklahoma and Missouri. Cuartes C. Drts. 


Engineering Services in Industry Other Than Control of Occupational 
Diseases. Jor: I. Connoxty. 
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TUESDAY, 2:30 P.M. 
PUBLIC HEALTH EDUCATION 
First Session—Bagley Room, Hotel Statler 
HEALTH EDUCATION FOR ADULTS 
Carrying Health Education to Adults in Rural Areas Through College 
Students. Erma Roop, R.N., Gertrupe Lincuam, P.H.N., and Suzan 
ARD. 
Discussion. 


A New Type of Periodical in Health Education. Israext Wernstern, M.D. 


The National Story Magazine as a Channel for Legitimate Health 
Information. VALERIA H. Parker, M.D. 


The Contribution of College Student Health Service to Adult Educa- 
tion. CHartes E. SHeparp, M.D. 


Florida Public Health Committee Activities. Joun P. Ince, Sr. 
Discussion. 


Section Business. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 


Joint Session—Crystal Ball Room, Hotel Book-Cadillac 


Presiding: James P. Leake, M.D. 


Virus DISEASES 


Cotton Rats and White Mice as Experimental Animals in the Study of 
Poliomyelitis. Cuartes Armstronc, M.D. 


Epidemiology of Poliomyelitis in Detroit in 1939. Franxumw H. Top, 
M.D., and Henry F. Vaucuan, Dr.P.H. 


An Institutional Outbreak of Poliomyelitis. A. C. Smverman, M.D. 

Observations on Attempted Recoveries of Poliomyelitis Virus During 
the 1939 Outbreak in Los Angeles. Frep Stimpert, Pu.D., and Jonny 
F. Pu.D. 


Fecal Examinations in Poliomyelitis. James D. Trask, M.D., and Joun 
R. Paut, M.D. 


The Silent Intermediate Reservoir Host as Exemplified in Bovine 
Pseudorabies and Swine Influenza. Ricuarp E. Snore, M.D. 
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TUESDAY, 8:30 P.M. 
FIRST GENERAL SESSION 


Grand Ball Room, Hotel Statler 


Presiding: Epwarp S. Goprrey, Jr., M.D., President, American Public Health 
Association. 


Addresses of Welcome—lIntroductions by the Chairman of the Local 
Committee, Asner LarNep. 


Tae Honoraste Epwarp J. Jerrries, Jr. 
H. Atten Mover, M.D. 


Presidential Address. Public Health in National Defense. W. S. 
LeatHers, M.D., President-elect, American Public Health Association. 


The Way of Health. Second Annual Delta Omega Lecture. Henry F. 
VaucHAN, Dr.P.H. 


Announcement of Sedgwick Memorial Medal Award. 


Reception to the President and President-elect. 


Dancing. 
WEDNESDAY, 8:00 A.M. 


JOHNS HOPKINS UNIVERSITY ALUMNI 
Breakfast Session—English Room, Hotel Statler 


HARVARD UNIVERSITY ALUMNI 
Breakfast Session—Washington Room, Hotel Book-Cadillac 


WEDNESDAY, 9:30 A.M. 
VITAL STATISTICS 
Second Session—Founders Room, Hotel Book-Cadillac 


Report of the Committee on Accident Statistics. Chairman, Rosert J. 
VANE. 


Report of the Committee on Forms and Methods of Statistical Practice. 
Chairman, A. W. Hevricu, Sc.D. 


Report of the Committee on Utilization of Vital Statistics Data During 
the 1940 Census Period. Chairman, W. Tuurser Fates, Sc.D. 


Report of the Committee for the Study of Methods of Estimating Popu- 
lation. Chairman, Joseru V. DePorte, Px.D. 


Report of the Committee on Membership. Chairman, Jessamine S. 
WHIrtney. 


Section Business. 


Subject and Speaker to be announced. 


What You Can’t Do with Mortality Statistics and Why. Grorce H. 
Van BUREN. 


Discussion. 
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WEDNESDAY, 9:30 A.M. 


HEALTH OFFICERS AND PUBLIC HEALTH EDUCATION 
SECTIONS AND AMERICAN SCHOOL HEALTH 
ASSOCIATION 


Joint Session—Crystal Ball Room, Hotel Book-Cadillac 


Presiding: ApotpH Wetnzirt, M.D., CuHartes L. Ourtanp, M.D., and Carr 
A. M.D. 


Are WeE EMPHASIZING SERVICE IN PuBLIC HEALTH AT THE 
EXPENSE OF EDUCATION IN HEALTH? 


Participants: 
P. Sueparp, M.D., Panel Chairman 
Leona BAUMGARTNER, M.D. 
W. W. Baver, M.D. 
Georce B. Dariinc, Dr.P.H. 
Josepn W. Movuntin, M.D. 
Apert B. McCreary, M.D. 
Joun T. Puar, MB. 
Cram E. Turner, Dr.P.H. 
Don W. Gupaxkunst, M.D. 
Dorotuy B. Nyswanper, Px.D. 


ENGINEERING 


First Session—Bagley Room, Hotel Statler 


Report of the Joint Committee on Bathing Places of the Engineering 
Section and the Conference of State Sanitary Engineers. Chairman, 
Warren J. Scorr. 


A Comparison of Undechlorinated and Dechlorinated 24 and 48 Hour 
Plate Counts of Swimming Pool Waters. Tuomas M. Ruppicx. 


Schistosome Dermatitis as a Bathing Place Problem. Joun E. Miter. 
Subject and Speaker to be announced. 


Section Business. 


PUBLIC HEALTH NURSING 
Second Session—English Room, Hotel Book-Cadillac 
Presiding: Marcaret G. ARNsTEIN, R.N. 
INFLUENCING TRENDS IN PuBLIC HEALTH NuRSING 


An Analysis of the Present Qualifications of Public Health Nurses in 
the United States. Peart McIver, R.N. 


Furnishing Data for Personnel and Other Studies. Arma C. Havpt, 
R.N., and Marre L. Jonnson, R.N. 

Setting Up New Minimum Qualifications for Public Health Nurses— 
1940-1945. Dororny Deminc, R.N. 


Practical Principles of Making and Using Studies. Marun G. Ray- 
DALL, R.N. 


Vol. 30 ee 983 


~ 


AMERICAN JOURNAL OF PuBLIC HEALTH Aug., 1940 


WEDNESDAY, 9:30 A.M. 


LABORATORY, FOOD AND NUTRITION, AND 
EPIDEMIOLOGY SECTIONS 


Joint Session—Grand Ball Room, Hotel Statler 


Presiding: Frederick W. Fasian, Pu.D. 


Foop PoIsoNING 


Gastroenteritis Outbreaks from Cream-Filled Pastry. F. E. Covcuum, 
M.D. 


Studies of Rebaking Cream-Filled Pastries. F. W. Gmcreas and 
Marion B. CoLeMan. 


Epidemiology of Staphylococci Type of Food Poisoning. R. V. Srone, 
D.V.M. 


The Food Poisoning Micrococci (Staphylococci). W. C. Haynes and 
Georce J. Hucxer, Pu.D. 


Typhoid Typing in the Western States. Atrrep S. Lazarus, Px.D. 


The Réle of Rats in the Spread of Food Poisoning Bacteria of the 
Salmonella Group. Henry Wetcu, Pu.D., M. T. Bartram, and Morris 
OsTROLENK. 


MATERNAL AND CHILD HEALTH 


Second Session—Banquet Room, Hotei Statler 
PROGRESS IN PREMATURITY CARE 


Essentials in the Care of Premature Infants. Juiius H. Hess, M.D. 


Massachusetts State Program for the Care of Prematures. Fiorence L. 
McKay, M.D. 


A County Program for the Care of Prematures. Henry R. O'BRIEN, 
M.D., and Marion I. Murpuy, R.N. 


What Constitutes a Suitable Incubator for Premature Infants? Erne. 
C. Dunnam, M.D., H. C. Dicxtnson, Pu.D., and Grace J. Gowens. 


Discussion. Maurice L. Bratt, M.D., Herman N. Bunpesen, M.D., WILLIAM 
I. Fisnsetn, M.D., M. Garpiver, M.D., J. M. Havex, M.D., and 
Rotanp H. Lover, M.D. 
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WEDNESDAY, 9:30 A.M. 
INDUSTRIAL HYGIENE 


Second Session—Michigan Room, Hotel Statler 


The Exposure of Workmen to Lead Fume During the Production and 
Processing of Leaded Steel (Ledloy). A. G. Kammer, M_D. 


Discussion. Louts W. Sporyar, M.D. 
Comparison of Methods for Sampling Lead Fume. Lewis B. Case. 
Discussion. Epwtsn D. Martin. 


The Response of Animals Attending Exposure to the Vapors of Methyl 
Bromide. D. D. Irtsu, E. M. Apams, H. C. Spencer, and V. K. Rowe. 


Discussion. Ropert A. Kenor, M.D. 


Chronic Manganese Poisoning. Pavur A. Neat, M.D., Ropert H. Firn, 
M.D., and B. Futton, M.D. 


Discussion, 


WEDNESDAY, 12:30 P.M. 
INDUSTRIAL HYGIENE 


Luncheon Session—Washington Room, Hotel Book-Cadillac 


Report of the Committee on Skin Irritants. Chairman, Louis Scuwartz, 
M.D. 


Report of the Committee on Lead Poisoning. Chairman, Ropert A. 
Kenoe, M.D. 


Report of the Committee on Pneumoconiosis. Chairman, R. R. Savers, 
M.D. 


Report of the Committee on Industrial Anthrax. Chairman, HENRY 
Smytu, M.D. 


Report of the Committee on Standard Methods for the Examination 
of Air. Chairman, Emery R. Hayuurst, M.D. 


ORAL HEALTH GROUP 
Luncheon Session—Ivory Room, Hotel Statler 


Where Is Dentistry Going in Public Health? Narnman Srvar, D.P.H. 


ASSOCIATION OF WOMEN IN PUBLIC HEALTH 
Luncheon Session—English Room, Hotel Statler 
Presiding: Satty Lucas Jean, President. 
VOLUNTEER SERVICE IN THE PROMOTION OF HEALTH 


Speakers: 
Frank G. Boupreau, M.D. 
Eunice Futter BARNARD. 
EvizaseTH M. WAGENET. 
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WEDNESDAY, 2:30 P.M. 


ASSOCIATION OF WOMEN IN PUBLIC HEALTH 
Michigan Room, Hotel Statler 
Presiding: Satty Lucas Jean, President. 
VOLUNTEER SERVICE IN THE PROMOTION OF HEALTH 


Speakers: 
Mrs. Georce E. ALTER 
MartTua 
O. Pierson 
Rosamonp LosH 
Mrs. Arcu TRAWICK 


HEALTH OFFICERS 
Second Session—Bagley Room, Hotel Statler 


How Far SHoutp Housinc CONCERN THE HEALTH DEPARTMENT? 
(Program Arranged by the Committee on the Hygiene of Housing.) 
Chairman of Discussion Panel: C.-E. A. Wixstow, Dr.P.H. 


Discussion Panel: 
J. M. DaraVatte, Pu.D. 
Atrrep H. FLETCHER 
ALLEN W. Freeman, M.D. 
L. M. Graves, M.D. 
BLEECKER MARQUETTE 
Stantey H. Ossorn, M.D. 
Georce C, RuwLanp, M.D. 
Henry F. VAucHan, Dr.P.H. 
H. A. WHITTAKER 
Huntincton M.D. 
Apert Woiman, Dr.Enc. 
CoLEMAN Woopsury 


LABORATORY, ENGINEERING, AND FOOD AND 
NUTRITION SECTIONS, AND THE MICHIGAN 
ASSOCIATION OF SANITARIANS 


Joint Session—Crystal Ball Room, Hotel Book-Cadillac 
Presiding: Netson HA, President, Michigan Association of Sanitarians. 
RESTAURANT SANITATION 


The Enforcement of Dishwashing Regulations Applying to Eating and 
Drinking Establishments. Watter von D. Trepeman, M.C.E. 


The Routine Inspection of Restaurant and Beverage Establishments 
by a Health Department. J. L. Pomeroy, M.D., and R. V. Stone, D.V.M. 


Cleaning and Sterilizing Drinking and Eating Utensils. W. G. Water 
and Georce J. Hucxer, Pu.D. 


Laboratory Studies of Methods for the Cleansing of Eating, Drinking, 
and Cooking Utensils. F. W. Giuccreas. 
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WEDNESDAY, 2:30 P.M. 
THE CONTROL OF VENEREAL DISEASES IN A NATIONAL 
DEFENSE PROGRAM 
Special Session—Grand Ball Room, Hotel Statler 
Presiding: Tuomas Parran, M.D. 


Relationship of the Health of Civilians to the Efficiency of the Navy. 
Rear ApmrrRAL Ross T. McIntire. 


The Relationship of the Health of Civilians to the Efficiency of the 
Army. Mayor Generar James C. MAcEE. 


Prostitution as a Source of Infection with the Venereal Diseases in the 
Armed Forces. Speaker to be announced. 


The Control of the Venereal Diseases in Civilian Areas Adjacent to 
Concentrations of Armed Forces. A. B. Price, M.D., and Francis J. 
Weser, M.D. 


Demonstration in Case Finding Technic. Norman R. Incranam, M_D., 
and E. Woops.: (Dramatic Presentation.) 


AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 


Second Session—Hotel Detroit-Leland 


FOOD AND NUTRITION 
Third Session—English Room, Hotel Statler 
Factors Influencing the Flavor of Milk. Pavut F. Suarp, Px.D. 
The Nutritive Value of Milk Fat. Epwarp J. Scuantz, Px.D. 
Present Status of Researches on Soft Curd Milk. R. L. Hut, PuD. 


Improving the Quality of Milk Supplies in Small Communities. 
(Report of the Committee on Milk and Dairy Products.) Chairman, 
Merritt J. Mack. To be presented by C. J. Bascocx. 


PUBLIC HEALTH NURSING SECTION, AMERICAN 
SCHOOL HEALTH ASSOCIATION, AND 
ORAL HEALTH GROUP 


Joint Session—Banquet Room, Hotel Statler 
Presiding: Ricuarp C. Leonaxp, D.DS. 
MARSHALLING COMMUNITY Forces FoR DENTAL HEALTH 


Speakers: 
Ruopa SHetpon, R.N. 
ANNIE J. TAYLOR 
Josern I. M.D. 
Frank D.DS. 


Discussion: Franx C. Capy, D.DS., and H. Mitcue M.D. 
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WEDNESDAY, 2:30 P.M. 
EPIDEMIOLOGY 
Second Session—English Room, Hotel Book-Cadillac 
TUBERCULOSIS SYMPOSIUM 


A Five-Year.Follow-up of Discharges from Maryland Tuberculosis 
Sanatoria. Ross L. Gavip, M.B., C. H. Harimay, M.D., Victor F. 
Cutten, M.D., and W. Tuvurser Fates, Sc.D. 


Tuberculosis in Mexican Agricultural Laborers. A. W. Newrrt, M_D., 
and T. M. Koppa, M.D. 


Use of Miniature X-Ray Films in Tuberculosis Case Finding. Bruce 
H. Doveras, M.D., Cart C. Brrxeto, M.D., Garus E. Harmon, M.D., and 
Henry F. Vaucuan, Dr.P.H. 


A Comparison of Secondary Attack Rates in Areas with High and Low 
Tuberculosis Mortality. W. Parmer Deartnc, M.D. 


Productive and Non-Productive Examinations in Tuberculosis Case 
Finding. Horton, M.D., N. Srantey Lincotn, M.D., Joun K. 
Deecan, M.D., and Mary E. Darton. 


Tuberculin Sensitivity in School Children and Its Relation to Roentgen- 
ological Evidence of Tuberculous Infection. R. S. Gass, M.D. 


WEDNESDAY, 6:00 P.M. 
PUBLIC HEALTH EDUCATION 
STAFF CONFERENCE 
Buffet Supper—Esquire Room, Hotel Book-Cadillac 


Presiding: Cart A. Wirzpacn, M.D. 
Acting Health Officer in Charge of Discussion: Hucu R. Leavett, M.D. 


Staff Conference Representing: 
Epidemiology—C. C. Daver, M.D. 
Sanitary Engineering——Atrrep H. FLetcHer 
Public Health Nursing—Dorotuy R.N. 
Public Health Education—Saver. Zimanp 
Health Education Supervision—Lucy S. Morcan 
Press—Jane Srarrorp, STEPHEN McDonovcn, and J. Rosstyn Earp, 
Dr.P.H. 


The members of the group will constitute a staff of experienced men and 
women, who will draw up a health education plan for a city of 50,000 
population, based upon specific needs. This plan will include organiza- 
tion and budget requirements. 


Selected members of the audience will constitute a Board of Health and 
pass upon the recommendations made by the Staff Conference. Other 
members of the audience will represent the public. 
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WEDNESDAY, 6:30 P.M. 
LABORATORY 
Dinner Session—English Room, Hotel Statler 
COMMEMORATING Forty YEARS OF SECTION ACTIVITIES 


Report of the Section Archivist. Aucustus B. Wanswortn, M.D. 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 


Annual Engineers’ Stag Dinner—Crystal Ball Room, Hotel Book-Cadillac 


THURSDAY, 8:00 A.M. 
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 


Breakfast Session—Ivory Room, Hotel Statler 


MICHIGAN SCHOOL HEALTH ASSOCIATION 


Breakfast Session—Washington Room, Hotel Book-Cadillac 


THURSDAY, 9:15 A.M. 


PROFESSIONAL EDUCATION 
Second General Session—Grand Ball Room, Hotel Statler 


Presiding: Wit11AM P. SHeparp, M.D., Chairman, Committee on Professional 
Education. 

The Work of the Committee on Professional Education. Wr4am P. 
SHeparp, M.D. 


The Education and Training of the Physician for a Public Health 
Career. Epwarp S. Goprrey, Jr., M.D. 


The Education and Training of Personnel Other Than Physicians. 
ABEL WoLMAN, Dr.Enc. 


THURSDAY, 10:30 A.M. 
ENGINEERING 
Second Session—English Room, Hotel Book-Cadillac 


Some Public Health Engineering Aspects of Epidemiological {nvestiga- 
tions of Water and Food-Borne Outbreaks. Artuur E. Gorman. 


Cross-Connections and Related Plumbing Problems. L. 
Typhus Control. Roy J. Boston. 


A Discussion of Population Shifts Consequent Upon a Subsidized Hous- 
ing Project. L. M. Graves, M.D., and Atrrep H. Fiercuer. 
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THURSDAY, 10:30 A.M. 
MATERNAL AND CHILD HEALTH 
Third Session—Crystai Ball Room, Hotel Book-Cadillac 


SUPERVISION OF MATERNAL AND CHILD HEALTH CONFERENCES 
WITH DEVELOPMENT OF MEDICAL CONSULTATION SERVICES 


Codéperation between County Health Officials and Medical, Dental, and 
Nursing Services Available in a Community for Maternal and Child 
Health. E. V. Turenorr, M.D. 


Discussion. E. J. Brenner, M.D. 

Organization, Supervision, and Objectives of Prenatal Medical Super- 
vision. Are They Being Met by the Average Prenatal Clinic? E. D. 
Prass, M.D. 


Discussion. H. J. Bicxerstarr, M.D. 


Objectives of Regular Child Health Supervision. Are They Being Met 
by the Average Child Health Conference? Amos Curistiz, M.D. 


Discussion. Jesste M. Brerman, M.D., and Hester Curtis, M.D. 


City Program of Maternal and Child Health Tied Up with Visiting 
Nurse Association Services. Eizasetu G. Fox, R.N. 


Discussion. Ira V. Hiscock, Sc.D. 


Clinical Consultation Services and Hospital Care in a Maternal and 
Child Health Program. Marrua L. Currrorp, M.D. 


Discussion. Cuartes H. Pecxuam, M.D. 


HEALTH OFFICERS AND EPIDEMIOLOGY SECTIONS 


Joint Session—Grand Ball Room, Hotel Statler 
Presiding: AvotpH Wetnzirt, M.D., and James P. Leake, M.D. 
The Period of Communicability of Syphilis. Joserm Earte Moore, M.D. 


The Recent Extension of Endemic Typhus Fever in the United States. 
Henry E. Meceney, M.D. 


Case Finding and Case Holding in the Detroit Syphilis Control Pro- 
gram. Loren W. Suarrer, M.D., Oscar D. Scuwartz, M.D., and Paut T. 
SatcHow, M.D. 


Geographical Distribution of Serological Types of Hemolytic Strepto- 
cocci in Scarlet Fever. Jonn E. Gorpon, M.D., Jonn H. Janney, Jr., 
M.D., and F. F. Scowentxer, M.D. 


Secondary Attack Rates in Pneumonia: A Study of 14,000 Household 
Contacts. Epwarp S. Rocers, M.D., Morton Rosins, M.S.P.H., Mar- 
caret G. ARNSTEIN, R.N., and Georce H. Ramsry, M.D. 
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THURSDAY, 10:30 A.M. 
PUBLIC HEALTH EDUCATION 
Second Session—Banquet Room, Hotel Statler 
New TECHNICS IN VISUAL EDUCATION 


Increasing the Value of This Medium Through the Utilization of Given 
Technics. (Demonstration with high school students and accident pre- 
vention motion picture.) Atice V, Pu.D. 


Discussion. 


Public Health Application of High Speed Photography. Cram E 
Turner, Dr.P.H. (Stereopticon illustration.) 


Discussion. 


Report of the Joint Committee on Community Organization for Health 
Education. Chairman, Cram E. Turner, Dr.P.H. 


Report of the Committee to Study the Work of the Section. Chairman, 
Davip B. Treat. 


Report of the Committee for the Study of State Administration of 
Health Education. Chairman, Burt R. RicKarps. 


Report of the Committee on School Health Policies. Chairman, Epna 
A. Gerken, C.P.H. 


Report of the Joint Committee on Codrdination of Activities. Chairman, 
Cart A. M.D. 


INDUSTRIAL HYGIENE AND PUBLIC HEALTH NURSING 
SECTIONS 
Joint Session—Bagley Room, Hotel Statler 


Presiding: Marion W. SHeAnAN, R.N., and Crarence D. Sersy, M.D. 


Difficulties in Keeping the Industrial Nurse in Small Plants in Touch 
with Public Health Nursing. Victoria C. Srratxo, R.N. 


The Use of Existing Visiting Nurse Associations in Industrial Service 
for Small Plants. RutH Hussarp, R.N. 


Opportunities of a Nurse in the Control of Occupational Health Hazards 
in the Small Plant. T. Lyre Haztetr, M.D. 


Discussion. Donato M. SHarer, M.D. 


Health Maintenance in a Group of Small Industries. Russrit B. Ros- 
son, M.D. 


VITAL STATISTICS 
Third Session—Founders Room, Hotel Book-Cadillac 
Exhibits. Maynew Derryserry, Pu.D. 
The Effect of War on Vital Statistics. Jomn T. Marsmatv. 


Place of Mortality Statistics in Epidemiology. James A. Dovuit, M.D. 
Occupational Mortality. Rosert J. Vane. 
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THURSDAY, 10:30 A.M. 
LABORATORY AND FOOD AND NUTRITION SECTIONS 


Joint Session—Ivory Room, Hotel Statler 


Presiding: FrepericK W. Fapian, Pu.D., and Harotp W. Px.D. 


MILK 


Report of the Standard Methods Committee on Examination of Dairy 
Products. Chairman, Rosert S. Breep, Px.D. 


Report of the Standard Methods Committee on Analyzing Frozen 
Desserts. Chairman, Frienp Lee Micxte, Sc.D. 


Phosphatase Production in Dairy Products by Various Microérganisms. 
B. W. Hammer, Px.D., and H. C. Orson, Px.D. 


- 


A Modification of the Kay and Graham Phosphatase Test as a Means 
of Controlling the Adequate Pasteurization of Milk. J. Wytim, MB. 


Further Study of the Application of the Field Phosphatase Test to the 
Control of Pasteurization. F. W. Gimcreas and Watter S. Davis. 


A Simplified Procedure for the Laboratory Examination of Raw Milk 
Supplies. Rosert P. Myers, Pu.D., and Joun A. PENceE. 


The New Tgem Agar for Milk Analysis. Howarp E. Linn, C.P.H. 


To What Extent Should Bacterial Counts of Milk Be Given Publicity? 
C. C. Provuty. 


Discussion. Mucton E. PArKer. 


LABORATORY 
Second Session—English Room, Hotel Statler 


Presiding: Ex.iott S. Rosrnson, M.D. 


PNEUMONIA 


Report of the Standard Methods Committee on Biological Products. 
Chairman, S. Rosrnson, M.D. 


An Immunological Study of Pneumococcal Toxins. G. Burpe and 
Joun T. Tripp, Px.D. 


Present Status of Pneumococcus Classification. Wueeran D. Svt- 
tirF, M.D., and ANNABEL W. WALTER. 


The Pneumonia of Friedlander’s Bacillus. Lovis A. JuLianeLite, M.D. 


The Bacteriological Diagnosis of Pneumonia in Relation to Chemo- 
therapy. Cormy M. MacLeop, M.D., and Georce S. Miricx, M.D. 


Antipneumococcic Serum Production and Standardization. Haroip W. 
Px.D. 


The Present Status of Knowledge Concerning Influenza. Frank L. 
HorsFAtt, Jr., M.D. 


Discussion. Ratpn S. Mucxenruss, M.D. 
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THURSDAY, 12:30 P.M. 
FOOD AND NUTRITION 
Luncheon Session—Ivory Room, Hotel Statler 


Section Business. 


Reports of Committees 


THURSDAY, 12:45 P.M. 
DELTA OMEGA 


Luncheon Session—Michigan Room, Hotel Statler 


THURSDAY, 2:00 P.M. 


CONFERENCE OF STATE DIRECTORS OF LOCAL 
HEALTH SERVICES 


Washington Room, Hotel Book-Cadillac 


THURSDAY, 2:30 P.M. 
AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
Third Session—Hotel Detroit-Leland 


AMERICAN SCHOOL HEALTH ASSOCIATION AND 
MICHIGAN SCHOOL HEALTH ASSOCIATION 


Joint Session—Crystal Ball Room, Hotel Book-Cadillac 


Presiding: CuHartes L. OutLanp, M.D., President, American School Health 
Association. 


EVALUATION OF SCHOOL HEALTH PRACTICES 


Panel Discussion Leader: Cuartes H. Keent, M.D 


THURSDAY, 7:00 P.M. 


THIRD GENERAL SESSION 
Annual Banquet—Grand Ball Room, Hotel Statler 


Presiding: Epwarp S. Goprrey, Jr., M.D., President, American Public Health 
Association. 


Master of Ceremonies: ABNER LARNED. 

Presentation of Forty Year Membership Certificates. 

Announcement of Health Conservation Contest Awards. 

Presentation of Diplomas to Graduates of Detroit Department of Health. 
Entertainment. 


Dancing. 
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FRIDAY, 8:00 A.M. 
UNIVERSITY OF MICHIGAN ALUMNI 


Breakfast Session—Michigan Room, Hotel Statler 


AMERICAN SCHOOL HEALTH ASSOCIATION 


Breakfast Session—Parlor F, Hotel Statler 


FRIDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION SECTION AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Joint Session—Bagley Room, Hotel Statler 


Presiding: Cart A. M.D., and Cartes L. OvTLanp, M.D. 


ScuHoot HEALTH PROMOTION 


Environment. Epna A. Gerken, C.P.H. 
Instruction. Maser E. Rucen, Px.D. 


Services. Heren A. Cary, M.D., Evra E. McNem, R.N., and J. M. Wisan, 
D.DS. 


The Physician as Adviser. Artour R. Turner, M.D. 
Coérdination of Health and Education Agencies. Water Wirxrns, M_D. 


Discussion. 


MATERNAL AND CHILD HEALTH 
Fourth Session—Banquet Room, Hotel Statler 
(Members of the American School Health Association are cordially invited.) 


PREVENTION AND CARE OF RHEUMATIC HEART DISEASE 
IN CHILDREN 


Basic Principles in the Care of Cardiacs under the Crippled Children’s 
Program of the Social Security Act. Berry Huse, M.D. 


Development of Cardiac Clinics in Indiana. Howarp B. Metter, M.D. 


Care of Chronically Ill Cardiac Children in Institutions and Foster 
Homes. T. Ducxetrr Jones, M.D. 


Medical Social Problems of Rheumatic Children. Erne: Conen. 
Discussion. M.D., and D. Stroup, M.D. 
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FRIDAY, 9:30 A.M. 
LABORATORY 


Third Session—Washington Room, Hotel Book-Cadillac 


Presiding: Joun F. Norton, Px.D. 
WATER 


Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, W. L. Matitmann, Pu.D. 


Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, James GIBBarD. 


A Study of Standard Methods for the Detection of Coliform Organisms 
in Raw and Treated Waters. Earte K. Borman, Evizasetn D. Rosrn- 
Ton, and Cartes A. Stuart, Px.D. 


Studies on the Uses of a Lauryl Sulfate-Tryptose-Lactose Broth for 
the Detection of Coliform Organisms. W. L. Martimann, Pu.D., and 
C. W. Darsy. 


Eijkman Relationships in the Various Types of Coliform Organisms. 
Cuartes A. Stuart, Px.D., and Muriet BAKER. 


Random Thoughts on Characteristics of Coliform Bacteria. Max 
Levine, Px.D. 


A Comparative Study of Standard Agars for Determining Bacterial 


Counts in Water. Rosert S. Breep, Pu.D., and W. L. Matumann, Pu.D. 


Breakpoint Chlorination. A. E. Grirrmy, Pu.B., and N. S. CHAMBERLIN. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 
Joint Session—Crystal Room, Hotel Book-Cadillac 
Presiding: Harotp W. LyAtt, Pxu.D. 
Antirabic Vaccination—Present Status. T. Wessrer, M_D. 


Antirabic Vaccination of Dogs. Hersert W. Emerson, M.D. 


Epidemiological Investigation of Rural Typhoid With the Aid of the 
VI Agglutination Test. Cauista P. Extot, Sc.D., and W. Ross Cameron, 
M.D. 


Typhoid Vaccine Studies. Progress Report. Don Loncrettow, M.D., 
and Georce F. Luirrote. Presented by Lieutenant Colonel Georce C. 
Dunnam, 


The Distribution of Vectors of Encephalomyelitis in Massachusetts. 
Roy F. Feemster, M.D., and V. A. Gerrixc, M_D. 


Epidemic Diarrhea of the New-born—Food Poisoning. James G 
Cumminc, M.D. 
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FRIDAY, 9:30 A.M. 


HEALTH OFFICERS 
Third Session—Grand Ball Room, Hotel Statler 
Presiding: Matcotm R. Bow, M.D. 
Present Status of Pneumonia Control. Dare C. Sranie, M.D. 


Diffusion of Health and Medical Services in a Local Health Department 
Program. C. L. Secxincer, M.D. 


Public Health Importance of Intravenous Drip Method for Treatment 
of Syphilis. Grorce M.D. 


Children’s Dentistry. K. R. Grsson, D.DS. 
National Hospital Program. Josepn W. Movuntin, M.D. 


INDUSTRIAL HYGIENE 


Third Session—English Room, Hotel Statler 


Quantitative Analysis by X-ray Diffraction: The Determination of 
Quartz. J. W. Baciarp and Hetmuts H. Scurenx, Pu.D. 
Ventilation Problems in Industrial Hygiene. P. W. Gumaer. 


Rapid Method of Determining Air-borne Toxic Materials. Wit11Am P. 
YAnrT. 


ENGINEERING 


Third Session—Ivory Room, Hotel Statler 


Report of the Committee on Sewage Disposal. Chairman, LAncpon 


PEARSE. 

The Detroit Sewage Treatment Works. Speaker to be announced. 

The Value of 24 Hour Laboratory Control of a Water Treatment Plant. 
W. M. WALLAcE. 


The Need for Greater State Supervision of Water Works. 
MENDELSON, C.E. 


Microbiological Transformations in Sanitary Landfills. 
PENTER,* Lioyp R. Pu.D., and E. StorKa. 


Isapor W. 


Lewis V. Car- 


* Deceased. 


VITAL STATISTICS 
Fourth Session—Founders Room, Hotel Book-Cadillac 


The Analysis of Heart Disease Mortality Statistics. O. F. Heptey, M.D. 
Hospital Records as a Source of Morbidity Statistics. Ciara E. CouNncELL. 


Other subjects and speakers to be announced. 
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FRIDAY, 9:30 A.M. 


FOOD AND NUTRITION AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—English Room, Hotel Book-Cadillac 
Presiding: Marton W. SHEAHAN, R.N. 


Nutrition Integrated in a Nursing Agency. Dorotrny Hacker, Lvetta 
Lewis, R.N., and Staff Nurses. 


Principles Involved in Any Integrated Nutrition Service. Maryorie 
HESELTINE. 


Principles Involved in Integrating Any Consultant Service. Heten 
Bean, R.N. 


FRIDAY, 2:30 P.M. 


FOOD AND NUTRITION SECTION, AMERICAN SCHOOL 
HEALTH ASSOCIATION, AND ORAL HEALTH GROUP 


Joint Session—English Room, Hotel Book-Cadilla 
Presiding: FrepertcKk W. Fasian, Pa.D., and L. M.D 
NUTRITION AND Its RELATION TO DENTAL HEALTH 


What Can the Dental Health Workers Teach in Regard to Nutrition? 
R. Davis, D.DS. 


A Preschool Dental Service Program with Codérdinated Nutritional 
Study. Ricwarp C. Leonarp, D.DS. 


Nutrition Education in a Dental Program. Rutn L. Wuitt 


Nutrition and Dental Health Education at Different Grade Levels in 
the Elementary Schools. Harrier Srone. 


Creating a Dental Consciousness Within a Community. Berrna Homan. 


Discussion: F.O. Pearson, M.D. 


EPIDEMIOLOGY 


Third Session—Washington Room, Hotel Book-Cadillac 


Epidemiology and Laboratory Diagnosis of Infectious Jaundice (Weil's 
Disease). JosepH G. M.D., and Josepn A. Kasper, M.D. 


Advances in the Treatment of Amebiasis. Joun G. Marrer, M.D. 


Accumulation and Storage of Arsenic Following Malarial Control 
Operations. M. M. 


A Method of Measuring the Effectiveness of Preventive Treatment in 
Reducing Morbidity. C. A. Sarcent, M.D., and Marcaret Merrett, 
Sc.D. 
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FRIDAY, 2:30 P.M. 


PUBLIC HEALTH NURSING SECTION AND MICHIGAN 
STATE ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


Joint Session—Founders Room, Hotel Book-Cadillac 
CoMPLETE COMMUNITY HEALTH SERVICE IN RURAL AREAS 


Presiding: Marton W. SHEAHAN, R.N. 


The Relationship of the Rural Community Hospital to the Rural Health 
Department in Meeting Community Sickness Problems. J. Moss 
Beever, M.D. 

Discussion: W. Frank Waker, Dr.P.H. 


Nursing Care of the Sick as a Part of Complete Nursing Service in 
Rural Areas. Buxer, R.N. 


Discussion: VELLA Youn. 


AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 


Fourth Session—Hotel Detroit-Leland 


THE TWENTY-SECOND ANNUAL HEALTH EXHIBIT 


O many delegates to the Annual Meeting, the exhibits assembled for their 
information are as important and valuable as the scientific program. _Believ- 
ing that a preview of the displays sponsored by commercial organizations would 
have interest for them, exhibitors have been invited to indicate what delegates 


may expect to see. The descriptions submitted with booth numbers follow: 


ALBA PHARMACEUTICAL COMPANY 
New York, N. Y. No. 44 

Zerurran Inpustriat, exhibited by the Alba 
Pharmaceutical Company, has demonstrated a re- 
markable application in the field of eating and 
drinking utensil sanitization. This sanitization 
agent is based upon a new chemical principle and 
does not contain chlorine, cresol, or heavy metals. 
It is virtually non-toxic and non- In 
addition, it is odorless and practically tasteless in 
usable concentrations. 


A. S. ALOE COMPANY 
Sr. Louis, Mo. Nos. 8 anv 10 
New and recent Public Health Laboratory 
ment and devices will be on display, as we 'S 
standard and improved staple apparatus. The new 
Aloe-Varney Colony Counter, an a oe model 
of the St. Louis Low Reading Tu: mater, Aloe 
ne, 


Precision Heavy 


improved rapid reading Kako Vi Viewing Lamp will 
be shown. 


THE AMERICAN ASSOCIATION OF 
MEDICAL COMMISSIONS, 
Cc. 


New York, N. Y. No. 46 

The American Association of Medical Milk Com 
missions and Wayne County Medical Milk 
Commission are codperating in the presentation 0! 
an exhibit stressing the value of Certified Milk. 
safety, cleanliness, nutritional value, as 

the extra medical "and veterinary supervisi 
will be demonstrated. The three farms pro ie 
Certified Milk for the Detroit market will be open 
for during the meeting, and competent 
guides will be provided for those interes sted in 
visiting the farms. 


AMERICAN CAN COMPANY 
New York, N. Y. Nos. 7, 9, anp 11 
Convention delegates are invited to visit Booths 
7, 9, and 11, where information is available com 
cerning those aspects of foo’ 
which are of particular interest to members of the 
American Public Health Association. The haut 
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Can Company’s modern, single-service, paper 
« container will also be featured. 


AMERICAN INSTRUMENT COMPANY 
Sriver Serinc, Mp. No. 21 

\mong the instruments to be exhibited by the 
rican Instrument Company will be the follow- 
incubators, pipetting machines, anaerobic jars, 
less steel test tube racks, test tube washers, 
tral wedge photometers, photoelectric photom- 
s. abridged spectrophotometers, serological 
circulating pumps, pH meters, null indi- 
s. machines for cutting glass, tubing, etc., and 
trifuges. A technician will be in attendance to 
swer questions relative to the company’s line of 
trumentation for public health and other labo- 


ies. 


AMERICAN STERILIZER COMPANY 
Erie, Pa. No. 77 


THE BORDEN COMPANY 
Curcaco, No. 45 
The exhibit will display in graphic form the 
my of milk and its products. 


CARNATION COMPANY 
Oconomowoc, WIs. Nos. 58 and 59 
Be sure to visit the Carnation Company exhibit 
Booths 58 and 59 where you will see dis- 
nlayed an interesting model of the famous Carna- 
Milk Farms where cattle breeding and feed- 
ng experiments are carried on for the purpose 
f improving the dairy herds supplying the many 
Carnation evaporating plants. The story of Carna- 
n’s program of supervision of raw milk sources 
ind the careful processing of Irradiated Carnation 
Milk is also told in a unique manner. 


THE COCA-COLA COMPANY 
Atianta, GA. No. 38 
Coca-Cola will be served to the delegates at the 
1th Annual Convention in Detroit with the com- 
ments of The Coca-Cola Company. 


THE CREAM OF WHEAT CORPORATION 
MINNEAPOLIS, MINN. No. 78 
The New 5-Minute “ Cream or Wueat”™ will be 
featured here. This improved cereal is completely 
cooked in 5 minutes and has been fortified with 
additional Vitamin B, (Wheat Germ), iron, calcium 
nd phosphorus. 


R. B. DAVIS COMPANY 
Hosoxen, N. J. No. 85 
Cocomalt will be served. Year by year Cocomalt 
s kept abreast of growing nutritional knowledge. 
As the necessity of Vitamin D for routine ad- 
ministration was demonstrated, Cocomalt added ade- 
quate Vitamin D. When rather widespread de- 
heiency of Vitamin A was shown, this Vitamin 
was increased in Cocomalt. Now Vitamin B, has 
been added to Cocomalt—75 units per ounce. Yet 
the addition of this important vitamin has not 
nereased the price nor lowered its palatability. 


DIFCO LABORATORIES, INC. 
Derrott, Mic. No. 82 

Exhibit of the dehydrated culture media pre- 
pared in accordance with the formulae of the 
American Public Health Association’s ‘ Standard 
Methods of Water Analysis” and “ Standard 
Methods for the Examination of Dairy Products,” 
as well as other media useful in “ Public Health” 
bacteriology. Demonstration of the sew Bacto- 
> 5 Agar and revised Bacto- y’s Agar in 
the isolation of Shigella and Salmonella strains, 
and media for identification of members of the 
typhoid-paratyphoid-dysentery group. 
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THE DIVERSEY CORPORATION 
Curicaco, No. 34 


Have you a problem in food sanitation? You 
will find the answer in Booth No, 34, sponsored 
by The Diversey Corporation of Chicago. Demon 
stration of Diversey products widely used for 
cleaning and sterilizing operations in all types of 
food plants will be made. The Company's technical 
experts will be on hand to consult with health 
officials, plant operators, and other interested 
parties. Several new Diversey products, developed 
within the past year, will be on display. 


EISELE & COMPANY 
NasHVILLE, TENN. No. 72 

Eisele & Company, Nashville, Tenn., and New 
York, N. Y., will, in addition to their regular line 
of hypodermic syringes, needles, and self- 
sterilizing thermometers, display their new Rust 
Free Suture needles. These should be of interest 
to public health officials because the war has 
disturbed the usual importations which comprise 
most of the suture needles used in the United 
States. 


J. H. EMERSON COMPANY 
CamBripce, Mass. Nos. 74 anp 75 

In Booths 74 and 75, the J. H. Emerson Com- 
pany will show the latest models of the Emerson 
espirator or “iron lung” and also other medical 
equipment manufactured by this company including 
a new mode! resuscitator and inhalator combination 
and a recently developed fever therapy cabinet. 
The respirator will be equipped with many new 
features which greatly add to the convenience and 
care of the patient and to his comfort. 


EVAPORATED MILK ASSOCIATION 
Curcaco, Itt. No. 61 


The Evaporated Milk Association will have on 
exhibit educational materials suitable for use in 
public health nutrition programs. These booklets 
cover the subjects of infant feeding, low cost 
family feeding, mother and child care, preschool 
diets, and the preparation of food in quantity. 
Also available are technical publications and _ re- 
prints of scientific research on the nutritive value 
and uses of evaporated milk. 


EX-CELL-O CORPORATION 
Detroit, Micn. No. 43 
The Ex-Cello-O Corporation’s Pure-Pak exhibit 
will include a display of finished Pure-Pak single- 
service containers for milk and other dairy prod- 
ucts, in quart, pint, and half-pint sizes; a display 
of the flat, printed cartons from which these con 
tainers are formed by Pure-Pak equipment (as well 
as filled and sealed), and the board from which 
converting plants manufacture these blanks. There 
will also descriptive literature covering the 
entire Pure-Pak process and the Pure-Pak 
machines. 


THE J. B. FORD SALES COMPANY 
Wranpvorte, No. 12 

The J. B. Ford Sales Company, distributors of 
Wyandotte Products manufactured by the world’s 
oldest and largest producer of specialized cleaning 
materials, will feature the following: Wyandotte 
Steri-Chlor—a non-corrosive chlorine germicide for 
use wherever food is prepared or served. Samples 
of this dry powder are available; Wyandotte Dish- 
washing Products—Five different materials to fit 
different water conditions; Wyandotte Bottle Wash- 
ing Alkalies—To satisfy bottle washing require- 
=a four Wyandotte Products are produced for 
this use. 


GENERAL ELECTRIC X-RAY CORPORATION 
Curcaco, Nos. 23 anv 25 


The General Electric X-Ray Company will ex- 
hibit its unit for photoroentgenography, the new 
case finding method to detect tuberculosis by 
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photographing the fluoroscopic image on a 4” by 5” 
film for direct diagnosis. Tests made at the 
Herman Kiefer Hospital in Detroit have shown 
the photoroentgenographic method to be 97.4 per 
cent as accurate as conventional roentgenography 
but only one-tenth as costly. Actual photo- 
roentgenograms will be shown in addition to the 
equipment necessary to produce them, thus giving 
visitors an opportunity to see for themselves the 
diagnostic quality of the small films. 


GERBER PRODUCTS COMPANY 
Fremont, Mjcu. No. 13 


Ten new foods which have recently been added 
to the Gerber Foods will be on display in the 
Gerber Booth. Copies of both the professional 
literature and the booklets for mothers are there 
for your examination and will be sent to you on 
request. 


GILLILAND LABORATORIES, INC. 
Marietta, Pa. No. 63 

The Gilliland Laboratories will exhibit the Bio- 
logical Products in which they specialize. Since 
1882 this House has developed and produced 
Biological Products exclusively. New products 
have been added to the line only after their 
worth has been proved. The representative in 
charge of this exhibit will be glad to give in- 
formation on the products produced at _ their 
Laboratories. A cordial invitation is extended to 
all members to visit this booth. 


H. J. HEINZ COMPANY 

PirrspurGcH, Pa. No. 47 
Those interested in prescribing for the feeding, 
especially of infants, older children, or adults 
will be interested in the Heinz exhibit where 
Strained and Junior Foods are displayed. Mr. 
Davis and Mrs. Zola Clintsman will be in 
attendance and will be happy to supply informa- 
tion on these foods. The eighth edition of the 
popular Heinz Nutritional Charts, containing 
greatly expanded charts and new data on vitamin 
content of foods, is ready and will be mailed on 

request. 


HOBART MANUFACTURING COMPANY 
Troy, Onto No. 41 

Hobart will display new eqyipment for utilizing 
two of the generally omen methods for sani- 
tizing tableware used in public eating places. The 
new Hobart Model AMC-5, an automatically con- 
trolled glass and dish washer, provides for a prac- 
tical application of the time and temperature 
method-——simple automatic control insures operation 
of both wash and rimse in accordance with prede- 
termined standards. The Hobart application of the 
ultra-violet ray method for sanitizing glasses in- 
sures proper timing and promotes regular use. 
Patrons are served with glasses taken from the 
Hobart Saniray Unit at the instant of serving, 
eliminating any question as to whether or not the 
glasses have actually been sanitized. Our repre- 
sentative in attendance will welcome the oppor- 
tunity of discussing any phase of dish washing 
for public eating places, with members and guests 
of the American Public Health Association. 


HYGEIA, THE HEALTH MAGAZINE 
AMERICAN MEDICAL ASSOCIATION 


Curcaco, No. 80 


In Booth No. 80, there will be on display 
copies of Hyceta, The Health Magazine, and 
various books and by the 
American Medical iation. Health Ts, 
nurses, and public health workers will find in 
Hyce1a informative articles on phases of 
health as control of ay sanitation, 
medical hygiene, prenatal care, healthful recreation, 
and kindred subjects. Also, in this booth will 
= mn charts and diagrams relating to heart 
isease. 


INTERNATIONAL BUSINESS MACHINES 
CORPORATION 


Wasuincton, D. C. Nos. 55, 56, ann 57 


THE JONES METAL PRODUCTS COMPANY, 
West Larayvette, No. 48 

The Jones Metal Products Company exhibit wi) 
be devoted to the Relax Bed Pan described | 
many doctors as an advancement in medicine be 
cause it aids recovery. It has been accepted by 
the Phelan Fund and approved by the Anatomica! 
Department of the University of California. Thi< 
pan eliminates heavy lifting, solves accident ani 
soiled linen problems, is easy to clean and handle 
and assures absolute comfort for the patient. 


KELLOGG COMPANY 
Battie Creek, No. 81 

The Kellogg Company will display its comple 
line of ready-to-eat cereals in packages featuring 
the Wakxtite heat-sealed inner wrap which 
sures the fresh crispness of the products. Samples 
of Pep 30% Bran Flakes, now fortified wit! 
Vitamins B, and D will be available. Complete 
information concerning the manufacture and fox 
value of the cereals, and vitamin and calorie charts 
of special interest to the nurse who is diet-minded 
will be distributed. 


THE KOLYNOS COMPANY 

New Haven, Conn. No. 14 
The Kolynos Company takes pleasure in ar 
nouncing the acceptance of Kolynos Dental! Cream 
for inclusion in the list of accepted dental remedies 
of the Council on Dental Therapeutics of the 
American Dental Association. olynos Dental! 
Cream is a concentrated dentifrice that contains 
no added water. When used one-half inch on a 
dry brush, Kolynos produces a foamy cream in the 
mouth that assists the brush in cleansing and 
polishing the teeth without harmful abrasive actio: 


LEDERLE LABORATORIES, INC. 

New York, N. Y. Nos. 3, 4, 5, anp 6 

The identification of types and the results 
serum, sulfapyridine, and the combination of drug 
and serum in the treatment of pneumonia are the 
featured subjects of Lederle’s exhibit at Booths 
Nos. 3, 4, 5, and 6. Charts on experimenta 
phagocytosis, temperature and pulse rates, fatality 
rates in New York City pneumonia control pr 
grams and average duration of the acute stage « 
pneumonia, based on studies of Bullowa, Finland 
and others, show graphically the clinical results in 
—— therapy with serum alone, with su! 

pyridine alone, and with the combination 
serum and sulfapyridine. The two other sections 
of the Lederle Booth deal with the diagnosis of 
tuberculosis with Vollmer Patch Test and with 
the subject of scarlet fever. A member of the 
Lederle staff will be on hand for consultation 


LILY TULIP CUP CORPORATION 
New York, N. Y. Nos. 18 anp 20 


J. B. LIPPINCOTT COMPANY 
Pa. No. 73 


Among the newer Lippincott works of interest © 
public health workers is Pneumonia and Its Nurs 
ing Care, by Ensworth and Greenwood. Yow’ 
Child’s Development and Guidance Told in Pic- 
tures, by Louis Hayden Meek, Ph.D., is another 
new book which is gaining rapidly in popularity 
Others are Zabriskie’s Mother and Baby Care ™ 
Pictures, Hasenjaeger’s Asepsis in Communicable 
Disease Nursing, Law's Baby Care, and Young's 
Quick Reference Book for Nurses. These ant 
others will be on display. 


THE MACMILLAN COMPANY 
New York, N. Y. Nos. 1 anp 2 ; 
At the Macmillan booths will be featured Sve 
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hooks of especial interest to public health 
Poliomyelitis, by the National 
Public Health Nursing new con- 
nursing, Jessie Stevenson; 
third edition of the N.O.P.H.N. Manual of 

Health Nursing; Public Health Adminis- 
ion in the United States 2d ed. by Cornell's 
Wilson G. Smillie; Community Hygiene, by 
beth Soule and Christine Mackenzie; and 
1 Ready to be a Mother, 4th ed., by Carolyn 
Blarcom and Hazel Corbin. 
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MERCK & COMPANY, INC. 

Rauway, N. J. Nos. 69 anv 70 
The newer chemotherapeutic developments, in 
Merck & Company, Inc. has played so 
nent a part, will be on display at the Merck 
hibit. Among these will be Sulfapyridine, Sul- 
hiazole, Vitamin B,, Riboflavin, Nicotinic Acid, 
nd Pyridoxine (Vitamin Be). Tryparsamide 
Merck and the Arsphenamines will be displayed 
mong the other products of pertinent interest to 
associated in public health work. Informative 
terature on all of these products will be avail- 
! Do not forget to register at the Merck 


SAFETY APPLIANCES COMPANY 
Pa. No. 22 
new and already established safety equip- 
will be on display. Some newly developed 
jucts will be: M.S.A. Ear Defenders, M.S.A. 
lel No. 2 Explosimeter, and the M.S.A. Metal 
ume Respirator. Other items to be exhibited 
lude: gas-detecting and indicating instruments, 
h as Carbon Monoxide Detector, Indicator, and 
larm: Benzol Indicator; dust-counting and samp!l- 
ng apparatus consisting of Midget Impinger, 
Electrostatic Dust and Fume Sampler, and Dust- 
unting Microscope; a complete line of dust 
respirators, gas masks, breathing apparatus, and 
H-H Inhalator; and miscellaneous safety products 
luding head protection, first aid, and goggles. 


NATIONAL DAIRY COUNCIL 
Cuicaco, Itt. Nos. 17 anp 19 
The exhibit of the National Dairy Council is a 
new type of display you won’t want to miss seeing. 
The display shows how “ Milk Completes Your 
Meals.” Beautiful natural-color, illuminated 
transparencies picture an adequate breakfast, 
luncheon, and dinner. Animated bars light-up con- 
secutively to show the amounts of important food 
factors that a quart of milk adds to the daily 
eals Illustrative material will be available at 
the exhibit. 


NATIONAL DRUG COMPANY 
PHILADELPHIA, Pa. No. 42 

The National Drug Company presents Biologi- 
als, Ampuls, Ampul-Vials, Pharmaceuticals, Anti- 
xins, Bacterial Vaccines, Smallpox Vaccine, and 
newer Biological products. Physicians are cor- 
ally invited to visit us. 


THE 


NATIONAL LIVE STOCK AND MEAT 
BOARD 


Cuicaco, Itt. No. 15 
_ The National Live Stock and Meat Board’s ex- 
hint will portray Meat as a source of the essential 
tood elements, protein, fat, carbohydrate, calcium, 
phosphorus, iron, copper and six vitamins. Wax 
models of foods will also be displayed. 


NATIONAL TECHNICAL LABORATORIES 
Soutm Pasapena, Cauir. No. 16 

This exhibit features the automatic preparation 

of sterilizing rinse solutions for fountains and 

ars through Sterimatic Fountain Sterilizers. The 

Sterimatic Fountain Sterilizer provides automatic 
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chlorine and pH control for rinse water in foun 
tains and bars Completely automatic and tamper 
proof, it assures uniform concentration of stable 
chlorine type germicide as specified by health or- 
dinances. Public health authorities will appreciate 
the increased inspection efficiency and the addi 
tional safeguards to public health made possible 
by Sterimatic. 


SURVEYS, INC 
No. 62 


NATIONAL X-RAY 
Orance, N. J. 


NURSE PLACEMENT SERVICE 
CHICAGO, Iu No. 64 

Sponsored by Mid- 
west Division, American Nurses Association, Ap- 
proved Bureau National Organisation for Public 
Health Nursing. This booth is set up as a tempo 
rary branch of the Chicago Headquarters of the 
Service with facilities for personal service by the 
Executive Director, Miss Anna L. Tittman, R.N., 
to employers seeking personnel and nurses or tech 
nicians seeking placement or vocational counseling 
The backdrop of the booth is constructed as a 
casement window providing a view in model of a 
variety of occupational situations. Literature dis- 
tributed. 


Nurse Placement Service 


PARKE, DAVIS & COMPANY 
Mica. Nos. 31, 33, 35, 37, anv 39 


Parke, Davis & Company’s Modernistic Exhibit 
built of white mahogany and black walnut, will 
occupy spaces 31, 33, 35, 37, and 39 adjacent to 
the registration desk. Featured in this exhibit 
will be antisyphilitic agents, such as Mapharsen 
and Thio-Bismol; various biological products, in- 
cluding Antipneumococcic Serum, Scarlet Fever 
Products, Streptococcus Antitoxin, Tetanus Anti- 
toxin, Tetanus Gas-Gangrene Antitoxin, Meningo- 
coccus Antitoxin, Smallpox Vaccine and Typhoid 
Vaccine; sex hormones including Theelin and 
Theelol; posterior lobe preparations comprising 
Pituitrin, Pitocin and Pitressin; and various 
Adrenalin Chloride preparations. Several members 
of the Parke-Davis Staff, including Drs. L. T. 
Clark, D. K. Kitchen, and R. A. Perkins, will 
be in attendance 


Derrorr, 


PET MILK SALES CORPORATION 

Sr. Louis, Mo. Nos. 67 anp 68 
An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company in Booths 67 and 68 This 
exhibit offers an opportunity to obtain informa 
tion about the production of Irradiated Pet Milk 
and its uses in infant feeding and general dietary 
practice. A miniature Pet Milk can will be given 

to everyone who visits the Pet Milk booth. 


LABORATORIES 
No. 83 

Inc., offer, in addition 
types of Petrolagar, an 
descriptive literature and 
complete information on the treatment of consti- 
pation. The S.M.A. Corporation, in addition to 
the Bovinine Company, will also be represented at 
Booth No. 83. Those interested in infant feed- 
ing will find new and useful facts pertaining to 
infants deprived of breast milk. 


PETROLAGAR 
Curcaco, Iu 


Petrolagar Laboratories, 
to samples of the five 
interesting selection of 


PHILIP MORRIS & COMPANY, LTD., INC. 
New York, N. Y. No. 76 

Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as 
the hygroscopic agent, are less irritating than 
other cigarettes. Their representative will be 
happy to discuss researches on this subject, and 
problems on the physiological effects of smoking. 
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RALSTON PURINA COMPANY, INC. 
Sr. Louis, Mo. No. 71 

Ralston Purina Company cordially invites 
A.P.H.A. delegates to register at Booth No. 71 
for: Ry-Krisp and Ralston Wheat Cereal Samples; 
Allergy Diets giving food lists and ial — 
for wheat, egg, and milk-free diets; Ry -Krisp Low 
Calorie Diets giving balanced po EA f lists 
for the reducing patient; A brand new 16 page 
illustrated book on whole wheat; Charts, tables, and 
reports on the most recent studies of Vitamin B,. 


REXAILR, INC. 
Derrort, Mics. No. 36 

Rexair, a home and institutional conditioning 
unit to remove dust from air and furnishings by 
collecting and passing dust-laden air through a 
swirling, turbulent body of water, employs both 
washing and centrifuge. Much used as a medium 
for vaporization of medicaments in the treatment 
of respiratory disorders when indicated. Small, 
sturdy, attractive in design, precisely manufactured 
and nationally distributed through factory branches. 


THE W. B. SAUNDERS COMPANY 
Pa. No. 60 

The W. B. Saunders Company welcomes you to 
its exhibition at Bcoth No. 60 of its complete line 
of books on Medicine, Nursing, and Health. 
Among these will be Bauer and Hull—Health Edu- 
cation; Bolduan—Public Health and Hygiene; 
Boyd—Preventive Medicine (New Edition) ; — 
—Health Officer's Manual; Conrad and Meister— 
Teaching Procedures in Health Education; Bryan 
peer of Public Health Nursing; Stokes—Clinical 

philology; Stokes—Dermatology and Syphilology 
(New Edition); Pelouze—Gonorrhea; and many 
others. 


THE SEALRIGHT COMPANY 
Futon, N. Y. Nos. 51, 52, anp Part oF 53 


SEALTEST, INC. 
New York, N. Y. Nos. 30 anv 32 


E. R. SQUIBB & SONS 
New York, N. Y. No. 29 
Visitors attending the American Public Health 
Association convention are cordially invited to 
visit the Squibb Exhibit in Booth 29. The com- 
lete line of Squibb Arsenicals, Biologicals, and 
pecialties of particular interest to workers in the 
Public Health field will be featured, together with 
a number of interesting new items. Well in- 
formed Squibb representatives will be on hand to 
welcome you and to furnish any information de- 
sired on the products displayed. 


STANLEY SUPPLY COMPANY 
New York, N. Y. No. 24 

Many sundry items of interest to the members 
of the public health profession will be exhibited. 
The new “ Stanley ” bag will be featured. There 
will be on display for the first time a communicable 
disease gown made of paper that is amazingly 
strong, will not rustle. and can be used over and 
over again. 


UNITED FRUIT COMPANY 
New York, N. Y. Nos. 49 anv 50 
Latest Facts on Banana’s Food Value 
New clinical and nutritional studies on the 
banana have been undertaken, and the findings 
have been recently published. These scientific 
papers should be of interest to physicians, nutri. 
tionists, and other public health workers. W, 
hope you will visit and register at our booth s0 
that we may have the pleasure of supplying yoy 
with this new and important information con. 
cerning bananas. 


WALLACE & TIERNAN COMPANY, INC 
Newark, N. J. Nos. 27 anp 28 
Breax-Potnt Chlorination—the most recent de. 
velopment in taste and odor control for water 
works practice—will be featured at the W & T 
exhibit. Animated charts showing the relation- 
ship of chlorine residuals to applied chlorine, illys. 
trating the “ Breax-Pornt demonstration of 
the method of determining the “ Breax-Pornr” 
and case histories of successful use of the process 

will be featured. 


WESTINGHOUSE ELECTRIC & MANUFAC. 
TURING COMPANY 
New York, N. Y. Nos. 65 anp 66 

Showing the Westinghouse Ster1Lamp—Science's 
latest contribution to the effective control of sur. 
face and air-borne bacterial contamination by 
means of selective untra-violet radiation. Bac. 
tericidal ultra-violet radiation and its uses in the 
field of Public Health will be described verbally 
and pictorially. Sanitization equipment utilizing 
Sreriramps will be on display. Westinghouse 
— members and visitors to Booths Nos. 65 
a 6. 


WISCONSIN ALUMNI RESEARCH 
FOUNDATION 


Maptson, Wis. Nos. 79 anv 80 


Detroit, according to United States Weather 
Bureau statistics, has only 100 clear days per 
year. Poorest sunshine is from November to 
April when there are only 36 clear days in six 
months! These and many other facts relating to 
other cities and resulti Vitamin D deficiencies, 
as well as Vitamin D milks, foods, medicinals, and 
clinical literature, will be featured by the Wis- 
consin Alumni Research Foundation exhibit. All 
visiti public health officials are very cordially 
invited to stop at Spaces 79 and 80. 


THE YEAR BOOK PUBLISHERS, INC. 
Curcaco, No. 26 

The 1940 Year Book of Public Health, edited 
by J. C. Geiger, Director of Public Health, City 
and County of San Francisco, will feature the 
exhibit of the Year Book Publishers, Inc., Chicago 
This new book will be of immediate and practical 
interest to everyone concerned with public health 
problems, because it will present, in concise and 
readable form, all the latest developments and 
important advances in the field. This new title 
in the 40-year-old Year Book series will be gen 
erously illustrated and will contain Dr. Geiger’s 
a opinions on many of the questions dis- 
cu 
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Springwells Pumping Station and Filtration Plant 


Points of Scientific Interest in Detroit 


Gea trips of interest to 


those who will attend the Sixty- 
ninth Annual Meeting of the American 
Public Health Association in Detroit 
will afford visitors an unusual oppor- 
tunity to learn of public health activities 
which three times gave Detroit first 
place in the Inter-Chamber Health 
Conservation Contest. 

The newly constructed sewage plant 
made possible by a contribution of 
$9,000,000 of the total cost by the Pub- 
lic Works Administration embodies the 
best engineering thought that could be 
obtained. It is situated on a 72 acre 
tract on West Jefferson Avenue at the 
River Rouge and is capable of treating 
sewage for a population of 2,500,000 
persons. More than 315,000,000 
gallons of sewage daily passes through 
the plant at a continuous speed of 10 
miles an hour. The great incinerators 
connected with the plant reduce 600 
tons of solids to 85 tons of dry ash. 
There are 600 miles of huge interceptors 
and trunk sewers, and more than 2,000 


miles of arms and lateral sewers. A 
trip has been arranged to the sewage 
disposal plant and visitors will be 
allowed time to study its operation. 

The present Water Department of 
Detroit originated in 1824 with one 
small pump and an elevated reservoir of 
oak planks, and a capacity of 13,000 
gallons. Hollow logs having a bore of 
2 to 3% inches were used as distribu- 
ting mains. From this humble begin- 
ning the department has developed into 
a gigantic organization which pumps 
19,245,680,000 gallons of water to 
1,916,714 persons and is capable of 
pumping many millions of gallons more 
without adding to the present equip- 
ment. 

What equipment and processes are 
necessary to take raw river water and 
produce and deliver to any point in and 
around Detroit a clear, pure water fitted 
for domestic use? The water is taken 
from the river by means of a lagoon 
and intake house located at the east 
end of Belle Isle. From here a 15% 
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foot and 10 foot tunnel can deliver a 
Maximum of 1,312,000,000 gallons a 
day to the supply works at Water 
Works Park and Springwells Stations. 
The Water Works Park (constructed in 
1923) and the Springwells (constructed 
in 1935) Filtration Stations consist of 
mixing chambers, - coagulation basins, 
filters, and filtered water reservoirs. 
Raw water entering the mixing cham- 
bers is treated with chlorine and 
ammonium sulfate for the purpose of 
sterilizing the water. Aluminum sulfate 
is added as a coagulent. When the 
natural bicarbonate of the water and 
the aluminum sulfate have reacted to 
form aluminum hydroxide, a gelatinous, 
insoluble precipitate, the water is run 
slowly through settling basins where 
most of the suspended matter settles 
to the bottom. The remainder of the 
suspended material is removed by 
passing through the rapid sand filters. 

The City of Detroit distributes water 
to 22 cities and villages and portions 
of 10 townships. About 4,600 miles of 
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pipe varying in size from 4 to 72 inches 
are necessary for distribution to the 
areas using Detroit water. The average 
cost to the ultimate consumer is less 
than $0.12 per 1,000 gallons. Bacterio- 
logical and chemical analyses are made 
from the time it is taken from the river 
until the time it is to be consumed, 
Busses will transport visitors to the 
Springwells Plant as one of the scien- 
tific trips of the meeting. 

Four large municipally owned in- 
cinerators for the disposal of garbage 
are in operation in Detroit. They are 
built within the city limits and are 
smokeless, noiseless, odorless, and 
economical. 

How safe are workers from industrial 
health hazards in Detroit industries? 
The Industrial Hygiene Divisions of the 
Michigan and Detroit Departments of 
Health have arranged with Detroit in- 
dustries to show the protection afforded 
in some of the leading industries. 

An operation known as “ metal 
spinning ” is used in the manufacture of 


Air view of Sewage Disposal Plant 
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pecial alloy bearings for automobile 
and airplane engines and for wear- 
resistant coatings on brake drums. 
Several interesting installations for the 
control of metallic fumes and vapors 
from these operations may be seen in 
Detroit. Fascinating examples of the 
elimination of hazards in glass manu- 
facture by the use of automatic han- 
dling and processing machinery are 
found. The rubber industry here is 
represented by several plants that have 
devised means of handling potentially 
harmful solvents, pigments, and com- 
pounding materials in order that work- 
ers may be protected against the 
development of dermatoses and respira- 
tory afflictions. Some of these opera- 
tions are considered models of safe 
practice, efficient production, and 
neat appearance. Ingenious ventilating 
systems can be seen on _ traveling 
furnaces handling molten metal. These 
systems permit the most efficient use 
of air in removing fumes and gases from 
such furnaces. 


The principles illus- 
trated here can be used on many other 


difficult fume control problems. Sol- 
vents used to remove oil and grease 
from all kinds of metal products must 
be carefully handled to prevent poison- 
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ing or intoxication of workers. Large 
automatic installations of safe degreas- 
ing equipment can be seen in Detroit 
automobile plants. 

Trips to some of the plants and con- 
sultation with industrial hygiene work- 
ers will be possible at hours which do 
not conflict with the sessions of the 
Industrial Hygiene Section. 

The Tuberculosis Division of the De- 
troit Health Department is unique in 
that under it, the whole control pro- 
gram including case finding, hospitali- 
zation, follow-up, and rehabilitation is 
administered. 

Those who are especially interested 
in case finding and other field activi- 
ties will want to visit the tuberculosis 
clinic at the Herman Kiefer Hospital 
where all of this work centers. A 
special x-ray clinic employing miniature 
films of the 4x5 inch size is located 
at 3125 Hastings Street where a special 
effort is being made to find tuberculosis 
in a high mortality area. Miniature 
film equipment is also in use in the 
clinic at the Herman Kiefer Hospital. 

The hospitalization program may be 
of greater interest to others and if so 
a trip through the Herman Kiefer Hos- 
pital Tuberculosis Division will indi- 


Parke, Davis & Company, Detroit, Mich 
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Well ventilated booth for automobile body finishing 


cate the up-to-date hospital care pro- 
vided for tuberculosis. In conjunction 
with this the William H. Maybury 
Sanatorium at Northville, twenty-five 
miles out, is well worth a visit, with 
its 845 beds, 130 of which are for chil- 
dren. Here also of interest are studies 
going on both in laboratory and clinical 
research in tuberculosis. 

In addition to the two hospitals 
owned and operated by the Health De- 
partment, there are a fluctuating num- 
ber of beds used in private institutions 
under the supervision of the Tubercu- 
losis Division. These arrangements 
vary from special wards in general hos- 
pitals to beds in private tuberculosis 
sanatoria which are subsidized, for the 
care of indigent or part pay patients, by 
public funds. 

With this program there are available 
sufficient beds to avoid building up any 
formidable waiting list. At present 
there are between 2,200 and 2,300 beds 
occupied by county patients. 

A point of special interest to visitors 


should be the Rehabilitation Project for 
recovered tuberculosis patients spon- 
sored by the WPA, the Public Welfare 
Department, and the Health Depart- 
ment. Here some 300 or more ex- 
patients are engaged in work suited t 
their physical strength, under careful 
supervision. The project is located on 
the second floor of the building at 60¢ 
Harper Avenue. 

The Detroit Edison Company erected 
a service building a year or two ago t 
accommodate several divisions of the 
company and to provide a high per- 
centage of usable areas with comfort: 
able working conditions and low main- 
tenance cost. The building is one 0! 
much study by those who are interested 
in promoting the health of workers. I! 
is air conditioned throughout, has 4 
unique lighting system of artificial 
lighting, and on all floors glass block is 
used instead of windows. 

The Parke, Davis Company labora- 
tories and pharmaceutical §manufac- 
turing plant is known throughout the 
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world. Here the findings of research 
are made usable and distributed through 
subsidiary plants to advance health and 
to combat disease. 

Wayne University College of Medi- 
cine invites the members of the 
\merican Public Health Association to 
visit its laboratories and study the 
facilities and plans of a municipal 
medical school. 

Health educators may wish to see the 
introduction of lessons on health as 
part of the course of study given in 
elementary adult evening school classes 
where those who go to learn English 
learn the principles of healthful living 
as a language lesson. The evening 
schools of the Detroit Public School 
system will be open to visitors during 
the week of the meeting. Likewise, the 
interest of Detroit foodhandlers in 


learning the safe practices of their 
occupation may be observed in the daily 
conferences of the Foodhandlers Di- 
vision of the Detroit Department of 


Health. 

The Teaching Center of the Nursing 
Division of the Health Department, 
located on Gratiot Avenue, is the hub 
from which radiates the continuing edu- 
cation of nurses who are employed in 
public health. Students the 
Nursing Schools of Wayne University 
and the University of Michigan are 
sent to the center for field training as 
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Wayne County Garbage and Rubbish Incinerators 


well as to Alger Center of the Visiting 
Nurse Association. 

In order to provide trips for those 
who are interested in visiting Merrill 
Palmer School, the W. K. Kellogg 
Foundation at Battle Creek, the Chil- 
dren’s Fund of Michigan, and the labo- 
ratories of the Michigan Department 
of Health at Lansing, representatives 
will be available at Local Committee 
headquarters in the Hotel Book-Cadillac 
to make arrangements or to provide in- 
formation regarding the activities of 
these organizations. Members of the 
staffs of the Detroit Public Schools will 
arrange for trips to special schools, and 
the Health Department staff will plan 
visits to clinics and health department 
activities. 
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ASSOCIATION NEWS 


SIXTY-NINTH ANNUAL MEETING 
Detroit, Micu., OcTroBer 8-11, 1940 
HEADQUARTERS 
Book-Cadillac Hotel and Hotel Statler 


RAILROAD FARES FROM VARIOUS PorNTts To Detroit, MicH. 


AMERICAN Pusiic HEALTH ASSOCIATION 
OctToBer 8-11, 1940 


One-way Round trip One-way One-way 
From Pullman Travel Pullman Travel Lower Upper 
Atlanta, Ga. $22.24 $36.40 $5.80 $4.40 
Baltimore, Md. 18.00 33.70 4.50 3.10 
Boston, Mass. 23.30 42.75 5.25 3.60 
Buffalo, N. Y. 8.40 15.10 2.10 1.45 
Chicago, Iil. 8.55 16.65 2.65 1.80 
Cleveland, Ohio 4.90 9.65 . 1.80 
Dallas, Tex. 34.92 56.35 , 6.80 
Denver, Colo. 39.61 63.25 . 7.20 
Duluth, Minn. 21.85 37.20 4.00 
Fort Worth, Tex. 34.92 56.35 6.80 
Indianapolis, Ind. 8.05 15.70 . 1.80 
Jacksonville, Fla. 32.42 51.80 . 6.40 
Kansas City, Mo. 22.33 37.35 5 4.00 
Louisville, Ky. — > 20.80 2.20 
Los Angeles, Calif. 74.71 106.95 ‘ 14.40 
Memphis, Tenn. 22.40 37.30 : 4.40 
Milwaukee, Wis. 11.10 20.50 , 2.35* 
Minneapolis, Minn. 20.39 3.40 
Nashville, Tenn. 17.01 3.80 
New Orleans, La. 32.90 6.40 
New York, N. Y. 21.50 3.10 
Omaha, Nebr. 23.11 4.40 
Philadelphia, Pa. 19.40 3.10 
Pittsburgh, Pa. 8.85 
Portland, Ore. 72.89 
Salt Lake City, Utah 53.34 
San Francisco, Calif. 
Seattle, Wash. 
St. Louis, Mo. 
Washington, D. C. 
Montreal, Que. 
Halifax, N. S. 
Ottawa, Ont. 
Quebec, P. Q. 
Toronto, Ont. 
Vancouver, B. C. 


* Seat to Chicago 
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Detroit Art Center 


DETROIT HOTELS 


Room 
Hotel Capacity 
Abington 336 
Barlum 800 
Belcrest 400 
Book-Cadillac 1,200 
Briggs 2 
Detroit Leland 800 
Fairbairn 400 
Fort Shelby 900 
Imperial 200 
Lee Plaza 475 
Norton 250 
Palmetto 324 
Prince Edward, Windsor 250 
Savarine 500 
Statler ,000 
Tuller 800 
Wardell 650 
Webster Hall 800 
Whittier 850 
Wolverine 500 


Single Room 


Without 
Bath 


Doudle Room 


— 


With Without 
Bath 


HOTEL RESERVATION BLANK FOR THE DETROIT MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 8-11, 1940 


Please reserve for me .. 
for the A.P.H.A. Meeting. 


Single room 
Maximum rate per day for room $ 


I expect to arrive Fy 
you at least 24 hours in advance. 


Please acknowledge this reservation. 


(Name of Hotel) 


rooms for .. persons 


Double room 
Minimum rate per day for room $.. 


If date of arrival is changed I will notify 
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Bath 
$3.00 up $4.00--$5.00 
2.00 “ 3.00- 4.00 
3.00 “ 4.00— 5.00 
3.00 “ 5.00- 6.00 
2.00 “ 3.00- 4.00 
2.50 “ 4.00- 5.00 
$1.25 2.50 “ $2.50 3.00- 3.50 
4.00— 5.00 
2.00 “ 2.50- 3.50 
3.00 “ 5.00— 6.00 
; 1.25 2.00 “ $2.50-$2.75 3.00- 4.00 
2.50 “ 4.00- 5.00 
2.50 “ 4.00- 5.00 
1.50 2.25 “ $2.50 3.25— 5.00 
3.00 5.00- 5.50 
2.00 “ 3.50- 4.50 
3.00 “ 4.50- 5.50 
1.50 2.00 “ 2.50 3.50- 4.00 
3.00 “ 4.50- 5.00 
1.50 “ 2.50- 4.00 
....(Cut off on this line and mail to the hotel of your choice)........ 
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PROPOSED AMENDMENTS TO THE CONSTITUTION OF 
THE AMERICAN PUBLIC HEALTH ASSOCIATION 


The Committee on Constitution and 
By-laws, composed of Henry F. 
Vaughan, Dr.P.H., Chairman, Haven 
Emerson, M.D., and W. S. Rankin, 
M.D., propose several amendments to 
the Constitution. Article V of the Con- 
stitution, which appears in the 1939- 
1940 Year Book of the Association, pro- 
vides that the Constitution may be 
amended “ by a two-thirds vote of the 
Fellows of the Association present and 
voting at an Annual Meeting, provided 
that the specific amendment to be acted 
upon is published in the official publi- 
cation of the Association not less than 
thirty days prior to the meeting, and 
provided further that the amendment 
has received the approval of the Gov- 
erning Council.” 

(Approval by the Governing Council will 
be sought at the first session to be held 
October 7 and these items will appear on 


the ballot given to all Fellows registered at 
the Annual Meeting.) 


PROPOSED AMENDMENTS 


New material in italics, material to be de- 
leted in parentheses. 


ARTICLE III Governtnc Counc, A— 
Composition, item 2, paragraph 2: 

If one of these members is elected a Sec- 

tion Chairman, Vice-Chairman, or Secre- 

tary, or appointed the representative of an 

Affiliated Society or a Regional Branch, a 

new Councilor to fill such vacancy shall 
be elected by the Governing Council. 


ARTICLE III Governinc Counci, E— 
Functions, item 3: 

(To submit to the vote of the Association 
all resolutions which have received the ap- 
proval of the Governing Council.) To 
consider all resolutions proposed for ap- 
proval in the name of the Association, and 
to receive and act upon a report from a 
committee on resolutions appointed by the 
President at each annual meeting. 


ARTICLE III Governrnc Councn, E— 
Functions, item 4: 
To elect and establish qualifications for 


Fellows, (and) Honorary Fellows, 
Members, Affiliated Societies and Regiong! 
Branches, and to recognize Associated Or- 
ganizations as provided in the By-laws. 


ARTICLE III Governinc Covuncm, 
Functions, item 5: 
To elect the Executive Board and the offi- 
cers of the Association with the exceptior 
of the Chairman of the Executive Board 
and the Executive Secretary. 


ARTICLE III Governtnc Councn, 
Functions, New item 6: 
To approve all standards promulgated in 
the name of the Association. 


Item 6 becomes item 7. 


ARTICLE III Governinc Counci, E— 
Functions, item 7: 

To receive from the Executive Board at its 
first session, at the time and place of the 
annual meeting of the Association, a defi- 
nitely formulated statement of a program 
of the major activities proposed for the 
ensuing year. (To determine at the an- 
nual meeting of the Association in general 
outline the allocation of Association moneys 
in the budget for the ensuing year.) To 
require a report from the Chairman of the 
Executive Board in which the work, the 
accomplishments and the financial status of 
the Association during the year preceding 
such annual meeting shall be reviewed 


Item 7 becomes item 8. 


ARTICLE IV Orricers 
The officers of this Association shall be a 
President, a President-elect, three Vice- 
Presidents, an Executive Secretary, a Treas- 
urer, and the Chairman of the Executive 
Board. The officers, with the exception o! 
the Chairman of the Executive Board and 
the Executive Secretary, shall be elected 
by written ballot of the Governing Council 
as provided in this article and in the By- 
laws. The President-elect shall serve as 
such from the close of the annual meeting 
at which he was elected to the close of the 
next annual meeting, when he shall auto- 
matically become President. As President 
he shall serve to the close of the next suc- 
ceeding annual meeting. However, in case 
of the inability of the President to com- 
plete his term for any reason, the President- 
elect shall at once succeed to the duties of 
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President, filling the unexpired term of his 
predecessor and his own term consecutively. 
Other officers shall serve from the close of 
the annual meeting when elected, until the 
close of the next annual meeting, and all 
officers shall serve in any case until their 
successors are elected and qualified. A 
majority vote of the Councilors voting shall 
be required to elect, and if no candidate 


receives a majority vote on the first ballot, 
the candidate receiving the smallest number 
of votes shall be dropped after each ballot 
in succession until a majority vote is ob- 
tained. The Chairman of the Executive 
Board and the Executive Secretary shall be 
elected by the Executive Board, which 
Board shall define the duties and authority 
of these officers, respectively. 


NOMINATIONS FOR THE GOVERNING COUNCIL 


N accordance with the By-laws of the Association, the Nominating Committee 
reports the following nominations for the Governing Council. The By-Laws 
provide that “upon the petition of twenty-five Fellows, the Nominating 
Committee shall add the name of any Fellow to this list, providing such petition 


is received fifteen days before the Annual Meeting.” 


The Chairman of the 


Committee is Dr. Huntington Williams, Commissioner of Health, Baltimore, Md. 
The ten Fellows receiving the highest number of votes on a written ballot cast 
by the Fellows present and voting at the Annual Meeting in Detroit will be elected 


for the three year term 1940-1943. 


Margaret G. Arnstein, R.N. 
University of Minnesota 
Minneapolis, Minn. 


Herman G. Baity, Sc.D. 
University of North Carolina 
Chapel Hill, N. C. 


S. Josephine Baker, M.D. 
Princeton, N. J. 


M. E. Barnes, M.D. 
State University of Iowa 
lowa City, Ia. 


Richard A. Bolt, M.D. 
Cleveland Child Health Association 
Cleveland, Ohio 


Selwyn D. Collins, Ph.D. 
U. S. Public Health Service 
Washington, D. C. 


I. S. Falk, Ph.D. 
Social Security Board 
Washington, D. C. 


Carl R. Fellers, Ph.D. 
Massachusetts State College 
Amherst, Mass. 


\. Grant Fleming, M.D. 
McGill University 
Montreal, Que., Can. 


Leslie C. Frank, C_E. 
U.S. Public Health Service 
Washington, D. C. 


Elizabeth M. Gardiner, M.D. 
State Department of Health 
Albany, N. Y 


Edward S. Godfrey, Jr., M.D. 
State Commissioner of Health 
Albany, N. Y. 


Ira VY. Hiscock, Sc.D. 
Yale University 
New Haven, Conn. 


A. Parker Hitchens, M.D. 
University of Pennsylvania 
Philadelphia, Pa. 

D. Breese Jones, Ph.D. 


U. S. Department of Agriculture 
Washington, D. C. 


A. J. Lanza, M.D. 


Metropolitan Life Insurance Company 


New York, N. Y. 


Katherine F. Lenroot 
U. S. Children’s Bureau 
Washington, D. C. 


Pearl McIver, R.N. 
U. S. Public Health Service 
Washington, D. C. 


Roy J. Morton 
Vanderbilt University 
Nashville, Tenn. 


Hugo Muench, Jr., M.D. 
Rockefeller Foundation 
New York, N. Y. 
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Nels A. Nelson, M.D. 
State Department of Health 
Boston, Mass. 


J. T. Phair, M.B. 
Provincial Department of Health 
Toronto, Ont., Can. 


Charles L. Pool 
State Department of Health 
Providence, R. I. 


Samuel C. Prescott, Sc.D. 
Massachusetts Institute of Technology 
Cambridge, Mass. 


Wilbur A. Sawyer, M.D. 
Rockefeller Foundation 
New York, N. Y. 
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Clarence D. Selby, M.D. 
General Motors Corporation 
Detroit, Mich. 


Thomas F. Sellers, M.D. 
State Department of Public Health 
Atlanta, Ga. 


Marion W. Sheahan, R.N. 
State Department of Health 
Albany, N. Y. 


Elizabeth L. Smellie, R.N. 
Victorian Order of Nurses for Canada 
Ottawa, Ont., Can. 


Felix J. Underwood, M.D. 
State Health Commissioner 
Jackson, Miss. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 


William A. Bevacqua, M.D., City Bldg. 
Annex, Parkersburg, W. Va., Health Officer, 
Wood County Health Dept. 

John M. Cruikshank, M.D., D.P.H., Chief 
Medical Officer, Nassau, Bahamas, B.W.I. 

John W. Elder, M.D., 507 N. 12th St., Al- 
buquerque, N. M., Deputy Dist. Health 
Officer, State Dept. of Public Health 

Dean W. Gilman, M.D., 832 Solano St., Los 
Angeles, Calif., Asst. Health Officer 

Edward E. Hamer, M.D., State Board of 
Health, Carson City, Nev., State Health 
Officer 

Hubley R. Owen, M.D., 319 South 16th St., 
Philadelphia, Pa., Director, Dept. of Public 
Health 


Laboratory Section 


Alice L. Borden, M.S., 2709 East Mabel St., 
Tucson, Ariz. Bacteriologist and  Tech- 
nologist for Drs. Holbrook & Hill 

Jose J. Escobar, M.D., Calle 15 4-58, Cali, 
Colombia, S. A., Instituto Profilactico de 
Cali Laboratorio 

Andrew J. Estona, 201 Bunnell St., Bridge- 
port, Conn., Laboratory Technician, Es- 
tona’s Clinical Laboratory 

Charles H. Harp, M.S., Manteno State Hos- 
pital, Manteno, IIl., Bactericlogist 

Alonso Restrepo, M.D., Carrera 47 50-31, 
Medellin, Antioquia, Colombia, S. A., Di- 
rector de “ Boletin Clinico” 


They have 


George E. White, B.S., 200 S. E. Third St. 
Evansville, Ind., Chief Milk Inspector, 
City of Evansville 


Vital Statistics Section 


Kenneth F. Blankenship, 116 North State St, 
Springfield, Hl., Senior Tabulating Operator, 
State Dept. of Public Health 


Engineering Section 


David B. Dickson, B.A., 3210 Milby St. 
Wichita Falls, Tex., City Chemist 

Leonard Dworsky, B.S., Mt. Sterling, Ill, 
Sanitary Engineer, Health Unit 9, State 
Dept. of Public Health 

Arnold A. Prucha, A.B., Winnetka Health 
Dept., Village Hall, Winnetka, Ill, Sani- 
tarian 


Industrial Hygiene Section 
Louis Goldberg, B.S., in Ch., 1800 W. Fill- 
more St., Chicago, IIl., Industrial Chemist, 
State Dept of Public Health 
Robert Lam, B.S., Board of Health, Hono- 
lulu, T. H., Asst. Sanitary Engineer 


Food and Nutrition Section 


Ruth Buckner, B.S., 221 S. 20th St., Omaha, 
Nebr., Director, The Dairy Council 

Carl A. Hoppert, Ph.D., Box 626, East Lans- 
ing, Mich., Professor of Biochemistry, 
Michigan State College 
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Public Health Education Section 


Dr. Jorge Bejarano, Facultad de Medicina, 
Bogota, Colombia, S. A., Professor de 
Higiene, Facultad de Medicina 

Marian L. Fahey, M.A., Ph.B., P. O. Box 
634, Troy, N. Y., Executive Secretary and 
Health Teaching Supervisor, Rensselaer 
County Tuberculosis and Public Health 
Assn. 

James O. Greenwell, Jr., M.D., Bret Harte 
Sanatorium, Murphys, Calif., Surgeon 

Jennelle V. Moorhead, B.A., 206 Masonic 
Bldg., Salem, Ore., Executive Secretary, 
Marian County Public Health Assn. 

Mary H. Peterson, A.B., 225 Greenwood St., 
Littleton, Colo., Secretary, Arapahoe 
County Public Health Assn. 

L. M. Smith, M.D., Board of Education 
Bidg., Pittsburgh, Pa., Chief Medical Ex- 
aminer, Pittsburgh Board of Education 

Edith M. Wyatt, R.N., P. O. Box 663, Union- 
town, Pa., Executive Secretary, Fayette 
County Tuberculosis Society 


Public Health Nursing Section 


Lilith C. Davenport, R.N., Ibapah, West 
Toole County, Utah. Staff Nurse, State 
Board of Health 

Janet O. Fordyce, R.N., B.A., Court House, 
Boone, Iowa, Boone County Nurse 

Helen Le Lacheur, R.N., M.A., 700 Brazos 
St., Austin, Tex., Advisory Nurse, Texas 
Tuberculosis Assn. 

Letha V. Wells, R.N., Ext. Russell Blvd., 
Chariton, Iowa, Nurse, Mahaska County 
Nursing Service 
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Epidemiology Section 

Harald M. Graning, M.D., U. S. Public 
Health Service, 14th Ave. & Lake St., San 
Francisco, Calif., Assistant Surgeon 

Saul Jarcho, M.D., 145 Central Park West, 
New York, N. Y., Associate in Pathology, 
College of Physicians & Surgeons, Columbia 
Univ. 

Chastina A. Kendall, R.N., B.S., Yorktown 
Heights, Westchester County, N. Y., Public 
Health Nurse, Westchester County Dept. 
of Health 


Unaffiliated 

Winifred B. Bonham, R.N., M.A., 398 Spring 
St., Portland, Maine, Nursing Consultant, 
American National Red Cross 

Evelyn Johnson, A.B., Hotel Congress, 
Pueblo, Colo., Medical Social Worker, Div. 
of Public Health 

Leon Price, B.A., M.S.P.H., 715 Arbor St., 
Ann Arbor, Mich., Student, University of 
Michigan 


DECEASED MEMBERS 


Malcolm O. Austin, M.D., San Francisco, 
Calif., Elected Member 1938 

F. M. Houghtaling, M.D., Sandusky, Ohio, 
Elected Member 1920 

Philip P. Jacobs, Ph.D., Morristown, N. J., 
Elected Member 1912, Elected Fellow 1922 

Casper W. Miller, M.D., Wallingford, Pa., 
Elected Member 1919 

Hyman I. Vener, M.D., Los Angeles, Calif., 
Elected Member 1934 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 


employer or employee. 


From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on 


request. 


PosiITIONS WANTED 
ADMINISTRATIVE 


Physician, M.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Unusually well trained physician, 
Dr.P.H., Harvard, background of labora- 
tory research and experimental epidemi- 
ology, wishes opportunity to acquire field 
administrative experience under good 
auspices. A460 

Administrative public health or epi- 
demiological position is desired by well 
qualified physician, with M.P.H. degree, 
16 years’ experience as county and city 
health officer, and 3 years epidemiologist. 
A206 

Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health admin- 
istration, will consider appointment as 
district health officer or in city or state 
health department. A418 

Physician, with Dr.P.H. degree, who 
has had 6 years’ experience as public 
health administrator, seeks administra- 
tive position in full-time city or city- 
county health department. A367 

Well qualified physician, with M.P.H. 
from Johns Hopkins, and experienced as 
county health officer and now assistant 
health officer in a large city, will con- 
sider county or city administrative posi- 
tion. 383 
Physician, 32; M.D., 1936; postgraduate 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal dis- 
ease control post with opportunity to 
organize or administer program. A437 


LABORATORY 


Young man, bacteriologist, especially 
trained in viruses and rickettsiae, and all 
phases of public health laboratory work; 
Sc.D., Johns Hopkins; now assistant state 
laboratory director; qualified to consider 
teaching, executive, administrative or re- 
search position; particularly interested in 


and qualified for practical laboratory 
methods with viruses. L451 : 

Experienced bacteriologist, young man 
of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
immunology and serology, will consider 
opening. L427 

Bacteriologist, serologist, B.S., M.A. 
degrees, 2 years’ experience foods, dairy 
and biochemistry in public health labora- 
tory, desires position in research or 
routine. L454 


ENGINEERING 


Public health engineer, B.S. in Sani- 
tary Engineering from Massachusetts 
Institute of Technology; experienced in 
Massachusetts, Connecticut, and Ken- 
tucky, seeks position as sanitary or pub- 
lic health engineer with health depart- 
ment. E380 

Engineer, aged 38, with 3 years’ ex- 
perience as district sanitation supervisor, 
state department of health, together with 
work on plumbing, heating, and ventila- 
tion, will consider position in the plumb- 
ing and heating field or state department 
of health. Prefers middle western or 
western states. E453 

Engineer with good training and ex- 
perience in water treatment, sewage plant 
operation, and in research, wishes posi- 
tion as superintendent. Can go any- 
where. E422 


HEALTH EDUCATION 


Unusually well qualified young 
woman with background in health edu- 
cation and nutrition is available for 
immediate appointment in state or 
local agency. Best references. H459 


HEALTH EDUCATION 


Young woman with splendid educa- 
tional background, graduate of Massa- 
chusetts Institute of Technology health 
education courses; M.A., Columbia Un 
versity; seeks position in health education 
or nutrition. H462 
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EMPLOYMENT SERVICE 


ADVERTISEMENT 


Opportunities Available 


PUBLIC HEALTH PHYSICIANS—(a) Phy- 
n with Master’s or Doctor’s degree in public 
ealth for teaching appointment in department of 
sblic health; administrative as well as teaching 
juties; midwestern university medical school. 
Research-minded physician with well rounded 
ining in medicine; must be poised, convincing pub- 
speaker, although work largely investigative. (c) 
inty health officer; southern-born physicians pre- 
about $275. (d) Young physician in- 
in public health for county health ap- 
3 months’ training provided; salary 
training period $2,700. (e) Several 
physicians interested in making public 
their career; opportunities for advanced 
health training in recognized’ centers 
nterspersed with county or state heaith work; 
700-$3,600, plus travel allowance of $600 
ly. (f£) Public health physician, especially 
trained in field of venereal diseases; state 
program; maximum stipend $3,900. (g) 
health physician; colorful western town hav- 
well organized department with staff of 14; 
600 plus $300 travel allowance. (h) City 
ulth physician; city of 50,000; Atlantic Seaboard. 
rite PH-60, Medical Bureau, Palmolive Building, 
icago 


STUDENT HEALTH PHYSICIANS 
f fairly large colleges, beautifully located; 
California. (b) Resident physician; exclusive 
school for boys; research in school’s well equipped 
laboratory encouraged; recent graduate; unmar- 

preferred. (c) University health service; 
physician under 45 with teaching experience re- 

i; large state university. (d) Student health 
internationally known school rich in 
tradition; duties will include medical care of men, 
nsultations, teaching, X-ray supervision. (e) 
Student health physician; fairly large university; 
Pacific Coast; woman eligible. PH-81, Medical 
Bureau, Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES—(a) Public health 
nurse with B.S. degree, preferabl Catholic; 
teaching appointment in 0 bed Catholic hos- 
tal; duties include supervision of students in 

field and teaching formal classes in public 


ealth 


Ch 


-(a) Two 


quired; 
physician; 


Situations 


and 
Johns 


PUBLIC HEALTH PHYSICIAN—B.S. 
M.D. degrees, eastern schools; C.P.H., 
Hopkins School of Hygiene; 5 years chief 
epidemiologist State Department of Health; for 
further information, please write M. Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 


PUBLIC HEALTH EXECUTIVE— Young lay- 
man who is now completing graduate training in 
public health, preventive medicine, and bacteriology 
is availaite for a public health position or one 
involving public relations; Bachelor's degree from 
mid lwestern university, 8 years’ experience as pub- 

relations counsel; will go anywhere; for 
information please write M. Burneice 
Director, Medical Bureau, Palmolive 
Chicago. 


HEALTH NURSE—B.A. degree; 
of one of country’s leading training 
; postgraduate training in public health and 


further 
Larson, 
Building, 
PUBLIC 
graduate 

schools 


(b) Public health nurse 
education directorship, 
initial stipend $1,620 


health and social science 
with degree for health 
county tuberculosis society, 
plus car allowance for 41 hour week; annual in 
creases. (c) Graduate nurse with degree and 
public health training to direct outpatient depart- 
ment, 250 bed hospital; up to $200, partial main- 
tenance; week averages 44 hours. (d) Certified 
public health nurse for county health work; $1,800 
plus $600 travel allowance; West. (e) Certified 
ublic health nurse for appointment sponsored by 
Taster League; midwestern town of 50,000 
PH-82, Medical Bureau, Palmolive Building, 
Chicago. 


SCHOOL NURSES—(a) Graduate nurse with 
college degree, preferably 25-30, for interesting 
appointment as counselor in dormitory of exclusive 
school for girls; salary adequate to attract out- 
standing person; fall appointment. (b) Public 
school nurse; should have excellent academic back- 
ground in addition to public health training; $135; 
Michigan. (c) School nurse qualified to teach 
Junior Nursing course; minimum 15 college hours 
in education necessary; small community not far 
from Chicago. (d) Public school nurse; ; 
consin lake country. (e¢) School nurse, 

for district averaging 1,700 pupils; 5 nurses on 
staff; $125, plus car allowance. PH-83, Medical 
Bureau, Palmolive Building, Chicago. 


of bac 
Laboratory 


Department 
school. (b) 


BACTERIOLOGIST—(a) 
teriology, eastern medical 
of experimental surgical bacteriology; $1,000; 
large university. (c) Laboratory of southern 
medical school; M.S. in bacteriology desirable. 
PH-84, Medical Bureau, Palmolive Building, 
Chicago. 
BACTERIOLOGISTS - Research bacteriolo 
gist; Ph.D. or D.Sc. degree required; Gentile; 
state department of health; $3,000. (b) Bacteri- 
ologist with training and experience public health 
bacteriology to direct activities of technicians ex- 
amining- specimens requiring microscopy; Gentile 
required ; $5.50. PH-85, Medical Bureau, Palm- 
olive Building, Chicago. 


(a) 


Wanted 


details, 


hygiene, state university; for further 
Medical 


lease write M. Burneice Larson, Director, 
ureau, Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Teacher’s certifi- 
cate from state teachers college; graduate training 
in public health nursing, University of Minnesota; 
6 years, public health nurse; 3 years, chief super- 
vising nurse, division of child hygiene; for further 
information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago. 


BACTERIOLOGIST—B.S and M.S. degrees, 
state university; year’s training in laboratory work 
under direction of well known pathologist; 4 years, 
bacteriologist on staff large teaching hospital where 

has done considerable research work in 
hematology; registered; for further information, 
please write M. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 


1015 


~~ 


NEWS FROM THE FIELD 


DENVER MEETING OF THE WESTERN BRANCH 


HE 11th Annual Meeting of the 

Western Branch, American Public 
Health Association was held in Denver, 
Colo., June 23-27, under the Presidency 
of Dr. Frederick D. Stricker, State 
Health Officer of Oregon. 

Nearly 600 persons participated in 
the 5 day sessions, including a number 
from states in the midwest not usually 
represented at the Western Branch 
sessions. The Branch area includes the 
11 western states, the western Canadian 
provinces, and the territories of Alaska 
and Hawaii. 

The changes in public health activi- 
ties which have taken place in the 9 
years since the Branch last met in 
Denver were apparent not only in the 
numbers attending but in the character 
of the program. Industrial hygiene, 
crippled children’s work, nutrition, and 
dental hygiene were prominent features 
in 1940, in contrast to the limited in- 
terest shown in these subjects in 1931. 

An unusually strong representation 
was present from the U. S. Public 
Health Service, the Children’s Bureau, 
the Federal Indian Service, the Bureau 
of the Census, and the universities of 
both East and West. 

The program was systematically de- 
veloped under a committee of which Dr. 
Charles E. Smith of San Francisco was 
Chairman, using a variety of program 
devices to present modern viewpoints 
and new advances in fields covering 
many aspects of public health. 

Among the participants in the pro- 
gram from outside the area of the 
Western Branch were the following: 


Margaret Arnstein, R.N., Minneapolis, Minn 

Donald B. Armstrong, M.D., New York, N. Y. 

Reginald M. Atwater, M.D., New York, N.Y. 

Robert Beaumier, M.A., Washington, D. C. 

Charles F. Blankenship, M.D., Washington, 
D. C. 

J. J. Bloomfield, Washington, D. C. 

Frank C. Cady, D.D.S., Washington, D. C. 

Aubyn Chinn, Chicago, Ill. 

Harold D. Chope, M.D., Dr.P.H., Boston, 
Mass. 

Walter Clarke, M.D., C.P.H., New York, 
N. Y. 

H. R. Crohurst, Cincinnati, Ohio 

J. O. Dean, M.D., Washington, D. C. 

Mayhew Derryberry, Ph.D., Bethesda, Md. 

Warren F. Draper, M.D., Washington, D. C. 

Halbert L. Dunn, Ph.D., M.D., Washington, 
<. 

Martha M. Eliot, M.D., Washington, D. C 

Kendall Emerson, M.D., New York, N. Y. 

Leslie C. Frank, Washington, D. C. 

Marion C. Henderson, Washington, D. C. 

Henry A. Holle, M.D., Washington, D. C. 

Sam A. Kimball, Washington, D. C. 

S. D. Kramer, M.D., Lansing, Mich. 

Harry Mitchell, Washington, D. C. 

Emory W. Morris, D.D.S., Battle Creek, 
Mich. 

Rosalie I. Peterson, R.N., Washington, D. C 

R. H. Riley, M.D., Baltimore, Md. 

James G. Townsend, M.D., Washington, D. C 

R. A. Vonderlehr, M.D., Washington, D. C 


Dr. William P. Shepard, of San 
Francisco, was installed as President of 
the Western Branch for the coming 
year. Dr. John J. Sippy of Stockton, 
Calif., Health Officer of the San 
Joaquin Health District, was named 
President-elect. W. Ford Higby, San 
Francisco, was reélected Secretary. The 
Branch meeting in 1941 will be held in 
the area which includes Arizona and 
Southern California. 
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RESOLUTION ADOPTED BY WESTERN 
BrancuH, A.P.H.A., JUNE 26, 1940 


Wuereas, within the past few weeks the 
events of the war in Europe have aroused 
the people of the United States to the full 
realization that the future of our demo- 
cratic form of government and its insti- 
tutions is at stake, and 

Wuereas, the President and Congiess of the 
United States are in full accord that a 
National Defense Program, larger than ever 
before undertaken in the history of this 
country, be put into operation, and 

Wuereas, every assistance should be given to 
our President to carry out the most effec- 
tive and complete National Defense Pro- 
gram as outlined by him and which the 
Congress and the people of the United 
States have endorsed, therefore be it 

Resotvep, that the United States members 
of the Western Branch of the American 
Public Health Association at the Eleventh 
Annual Meeting held in Denver, Colo., 
pledge themselves with all their energy and 
fidelity to assist the President in carrying 
out the policies of the National Defense 
Program for the protection and preserva- 
tion of the health, lives, and happiness of 
our American people, and be it further 

Resotvep, that we advocate and recommend 
that state and local health departments and 
their personnel be specifically designated as 
an essential part of the National Defense 
Program, not only for safeguarding the 
health and maintaining the physical fitness 
of the civilian population, but to cope with 
any future emergencies that may threaten 
the public health as they arise. Be it 
further 

Reso_vep, that measures be taken by the 
Army, Navy, and Marine Corps, such as 
those Services deem proper and advisable to 
insure that the staffs of state and local 
health departments will not be depleted and 
disorganized to such an extent that they 
will be unable to afford health protection to 
the civilian population as provided for by 
Congress in the Social Security Act, Titles 
V and VI. Be it further 

Resotven, that suitable means be provided by 
the military services to avoid the humilia- 
tion and embarrassment to which health 
department personnel of military age would 
be subjected if not in uniform while serv- 
ing their community in an official capacity 
under the National Defence Program. 
Be it further 

Resotvep, that this act of the United 
States members of the Western Branch of 
the American Public Health Association be 
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transmitted to the Surgeon General of the 

United States Public Health Service 

through the Parent Association, with the 

request that he in turn transmit it officially 
to the proper authorities in the War and 

Navy Departments. Be it further 
Resotvep, that consideration be given by the 

Surgeon General of the United States Pub- 
lic Health Service to the desirability of 
calling a special meeting of the Conference 
of State and Territorial Health Officers to 
discuss these and other matters relating 
to the organization and functioning of pub- 
lic health departments in connection with 
the National Defense Programs. 

WESTERN BRANCH, A.P.H.A., ELECTS 

HONORARY MEMBER 

T the 11th Annual Meeting of the 
Western Branch, American Public 
Health Association, held in Denver, 
Colo., June 23-27, William T. Shepard, 
M.D., of Palo Alto, Calif., was elected 
an honorary member of the Branch. 
Dr. Shepard is the father of Dr. Wil- 
liam P. Shepard, who was installed as 
President of the Western Branch at the 
Denver meeting, and of Dr. Charles E. 

Shepard of Stanford University. 

Other honorary members previously 
elected include Hon. Herbert Hoover, 
of Palo Alto, Calif.. and Arthur T. 
McCormack, M.D., of Louisville, Ky. 


COLUMBIA TO GIVE DR.P.H. DEGREE 
“THE degree of doctor of public 

health has been established at the 
DeLamar Institute of Public Health, 
Columbia University College of Phy- 
sicians and Surgeons, New York, N. Y., 
to meet the demand for specialized 


training in the field. The degree has 
been introduced at Columbia as part of 
the program of the Institute to supply 
qualified physicians to fill positions 
which call for specialized education of a 
high order. 

Students who wish to matriculate for 
the degree must be graduates of an 
approved medical school and have 
served an internship of at least one 
year in a recognized hospital. The 
program of studies for the degree in- 


n 

yf 

n 

d 

n 

d 


1018 AMERICAN JOURNAL OF PuBLIC HEALTH Aug., 1940 


cludes two years of graduate work, one 
of which must be spent at the Institute. 
If the student chooses, permission may 
be granted to do one year of field work 
in some locality other than New York. 


MONTANA PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 
T its recent annual meeting, held 
in Bozeman, the Montana Public 
Health Association elected the following 
officers, to serve for the coming year: 


President—Dr. John X. Newman, Butte 

Vice-President—Helen Murphy, Butte 

Secretary—Dr. William F. Cogswell, State 
Health Officer, Helena. 


SCHOOL PHYSICIANS CONFERENCE 

HE New York State Association of 

School Physicians held its annual 
conference at Saratoga Springs, N. Y., 
June 24. 

The following officers were elected: 
President—William Ayling, M.D., Syracuse 
Vice-President—Edgar Bieber, M.D., Dunkirk 
Secretary-Treasurer—C. Adele Brown, M.D., 

Oswego. 

SEWAGE PURIFICATION (LONDON) 

SUSPENDS PUBLICATION 

EWAGE PuRIFICATION, of London, 

has suspended publication with the 
June, 1940, issue, “ until the termina- 
tion of hostilities.” This is due to 
shortage of paper and “cessation of 
means of communication with foreign 
countries.” 

It is expected that the journal will 
resume publication at a later date. 


PERSONALS 
Central States 

Dr. R. Herm, of Minneapolis, 
Minn., has been appointed Health 
Commissioner of Hennepin County, 
succeeding the late Dr. THomas T. 
WaARHAM. 

Dr. Freperick W. Horrsaver, of 
Minneapolis, Minn., has been ap- 
pointed physician on the staff of the 
Health Service of the University of 
Minnesota, effective September 16. 


Joun P. Koenter, M.D.,* Commis. 
sioner of Health of Milwaukee, Wis. 
since 1925, has resigned as of July | 
and has announced his candidacy for 
U. S. Senator on the Republican 
ticket. 

Epwarp G. McGavran, M.D., MP. 
H.,+ formerly Health Officer of Hills. 
dale County, Hillsdale, Mich., and 
on the staff of the W. K. Kellogg 
Foundation, has accepted a position 
as Director of the State Training 
Center for public health workers in 
West Virginia, at Morgantown. 

Dr. BERNARD A. Watson has resigned 
as head of the Student Health Sery- 
ice at the University of Minnesota, 
Minneapolis, to join the staff of the 
Battle Creek Sanatorium, Battle 
Creek, Mich. 


Eastern States 

Dr. JosepH E. Cansy, of Great Bar- 
rington, Mass., has been appointed 
Medical Examiner of the Southern 
Berkshire area, succeeding Dr. Jou 
B. Breese, retired. The area includes 
all towns from Stockbridge to the 
Connecticut line and west to the New 
York State line. 

Dr. L. Wuittincton Goruam, of 
Albany, N. Y., has been appointed a 
member of the New York State 
Public Health Council, to fill the va- 
cancy created by the death of Dr 
LIvINGSTON FARRAND.* The term 
will expire December 31, 1942. 

Ropert C. Hume, M.D., M.P.H.7 of 
Olean, N. Y., recently on the staf 
of the Cattaraugus County Health 
Department, has been appointed 4 
Assistant District State Health Of- 
ficer. 

Wiurreo L. J. McDonatp, 
M.P.H.,+ of Glens Falls, N. Y, 
formerly an Assistant District Health 
Officer, has been appointed Health 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Commissioner of Columbia County, 
effective April 1. 

JosepH WernsTEIN, M.D., M.S.P.H.,+ 

’ who has served as medical consultant 
in social hygiene at the New York 
City Health Department, has been 
promoted to the position of Medical 
Officer-in-Charge and has been as- 

to the Westchester-Pelham 


signed 


Bay Health District of the New York 
City Department of Health. 


Southern States 

Dr. Lynn D. ABERNETHY, of Grenada, 
Miss., has been made Director of 
Health in Marshall County, relieving 
Joun W. Duccer, M.D.,f who had 
been Acting Health Officer. 

Dr. Epwarp S. ARMSTRONG went on 
duty June 15 as full-time Venereal 
Disease Control Officer, attached to 
the Chatham-Savannah Health De- 
partment, Savannah, Ga., to serve as 
Administrator to their Venereal Dis- 
ease Control Program. Dr. Arm- 
strong has served as City-County 
Health Officer at Cordele, Crisp 
County, Ga. The Department is 
sending him to Philadelphia, for a 
3 months period of training, at Dr. 
John H. Stokes’s Clinic, beginning 
September 15. 

Wattace Byrp, M.D.,7 recently of 
Manchester, Ky., has been appointed 
Health Officer of Owen County, to 
succeed Dr. Price SEWELL, JR., now 
of Fayette County. 

Dr. HerMAN T. CarTER, of Edmonton, 
Ky., has been appointed Director of 
a 2 county health unit for Green and 
Metcalfe Counties. 

Dr. Hucn L. Dwyer, child specialist 
and member of the faculty of the 
University of Kansas Medical School, 
Kansas City, Kans., has been ap- 
pointed Director of Health of Kansas 
City, succeeding Epwin H. ScHorer, 
M.D., Dr.P.H.,* resigned. 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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Byron O. GARNER, M.D.,7 of Green- 
wood, Miss., Acting Officer in Leflore 
County, has been made full-time 
Director in Noxubee County. 

Dr. Epwarp C. Humpurey, of Somer- 
set, Ky., has resigned as Health Offi- 
cer of Pulaski County, to accept a 
similar position in Mercer County. 
Dr. Mitprep E. Burton, formerly 
of Berea, will succeed him in Pulaski. 

Ransom J. Jones, M.D.,— of Poplar- 
ville, Miss., has been appointed Di- 
rector of the Leflore County Health 
Department; he has been in charge 
of the southeastern health district, 
composed of George, Greene, Stone, 
and Perry Counties. 

James H. LeVan, C.E.,— has been 
transferred to the Division of Indus- 
trial Hygiene, of the National Insti- 
tute of Health, Bethesda, Md., from 
the U. S. Quarantine Station, Miami 
Beach, Fla. He took the motorized 
Aedes aegypti Control Unit in con- 
voy from Brownsville, Tex., where 
it had been detailed for the past 7 
months, to the Miami Beach, Fia., 
Quarantine Station—the Unit has 
now been disbanded. 

Grorce W. McCoy, M.D.,+ for 40 
years on active duty in the U. S. 
Public Health Service, retired June 
30. Dr. McCoy is now Director of 
the Department of Preventive Medi- 
cine and Public Health, at the Lou- 
isiana State University School of 
Medicine, New Orleans, La. 

Dr. James E. Peavy, Jr., of Austin, 
Tex., recently became Director of 
the Health Unit for San Augustine 
and Sabine Counties. 

Atton R. Perry, M.D., M.P.H.,7 of 
Laurel, Miss., has resigned as Direc- 
tor of the health unit in Jones 
County. 

Mitton J. Rosenau, M.D.,* Director 
of the Division of Public Health, 
School of Medicine, of the University 
of North Carolina, Chapel Hill, 
N. C., has been appointed first Dean. 
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Dr. James W. Scupper, of Carlisle, 
Ky., has resigned as Health Officer 
of Nicholas County. 

Dr. Murpuy M. Sims, of Lexington, 
Miss., Acting Director of Holmes 
County, has been appointed Health 
Officer of Lafayette County, succeed- 
ing Dr. JAmes.H. ARMSTRONG, of 
Oxford, who resigned to enter private 
practice. 

Dr. RAtpH SNEED, of University, 
Miss., has been named Director of 
the newly established Health De- 
partment in Marion County. 

Dr. JoHN W. Spires, Dean and Pro- 
fessor of Public Health, University 
of Texas School of Medicine, Gal- 
veston, was recently elected to the 
Royal Society of Tropical Medicine 
and Hygiene in London. 

H. F. WartHen, M.D., M.P. 
H.,* who, since 1934, has been Assist- 
ant Commissioner of Health of Balti- 
more, Md., has been appointed Com- 
missioner of Health of Baltimore 
County, effective August 1, succeed- 
ing Jostan S. Bowen, M.D.,7 of 
Mount Washington, Md., who re- 
signed because of serious illness after 
26 years in charge of the Department. 
Dr. Warthen is a graduate of Johns 
Hopkins University; M.D., 1922, and 
M.P.H., 1940. 

Dr. Epwin H. West, of Purvis, Miss., 
has been appointed in charge of 
Perry County, succeeding RANsoM 
J. Jones, M.D.7 

James H. Wuite, M.D.,7 of Corinth, 
Miss., Acting Health Officer in Al- 
corn County, has been placed on a 
full-time basis. 

Dr. Samuet D. WuitteNn, of Green- 
ville, Tex., has been appointed Health 
Officer of Hunt County, to succeed 
Dr. Lemuet E. Gee, resigned. 


Western States 
Courtney SmitH, M.D.,7 has resigned 
from the Portland, Ore., City Health 
Department to accept a position in 
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the Territorial Department of Health 
in Juneau, Alaska, where he is jp 
charge of the maternity and child 
health division. 


Puerto Rico 


Dr. Tomas F. Branco, of San Juan, 


Puerto Rico, has been placed in 
charge of the new Bureau of Medical 
Education which has been established 
by the Department of Health of 
Puerto Rico to assist in educating 
the population in health matters in 
connection with the work of the 
various health units. The Depart- 
ment is also codperating with the 
School of Tropical Medicine and the 
University of Puerto Rico in plans 
for the establishment of a school of 
public health in San Juan for post- 
graduate training of public health 
officials, nurses, sanitary inspectors, 
and laboratory technicians. 


Dr. Mariano B. CABALLERO, of San 


Juan, Puerto Rico, has been ap- 
pointed a member of the Board of 
Medical Examiners of Puerto Rico, 
to succeed Dr. Luis J. FERNANDEZ, 
of San Juan, whose term expired. 


DEATHS 


Dr. WrttiAM A. Evans, for 15 years 


a member of the Board of Health, 
Detroit, Mich., died June 9. 


J. G. FrrzGeratp, M.D.,* of the 


School of Hygiene, University of 
Toronto, Toronto, Ont., Canada, died 
recently. 


C. Forspeck, M.D.,* of the U.S. 


Public Health Service, died at Cin- 
cinnati, Ohio, July 13. Dr. Forsbeck, 
who was a graduate in medicine of 
the University of Chicago in 1925, 
was professionally connected at vati- 
ous times with the Massachusetts 
Department of Public Health, the 
Rockefeller Institute for Medical 
Research, the Michigan Department 


* Fellow A.P.H.A. 


t Member A.P.H.A. 
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of Health, and the U. S. Public 
Health Service. Dr. Forsbeck, who 
joined the Association in 1932, be- 
came a Fellow in 1935, was Secretary 
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of the Epidemiology Section in 1937, 
1938, and 1939, and at the time of 
his death was Vice-Chairman of the 
Epidemiology Section. 


CONFERENCES AND DATES 


American Association of Public Health 
Dentists. Cleveland, Ohio. Septem- 
ber 8-9. 

American College of Physicians—25th 
Annual Session. Statler Hotel, Bos- 
ton, Mass. April 21-25, 1941. 

American Dental Association. Cleve- 
land, Ohio. September 9-13. 

American Dietetic Association — 23rd 
Annual Convention. Pennsylvania 
Hotel, New York, N. Y. October 
21-24. 

American Hospital Association. Boston, 
Mass. September 16-20. 

American Public Health Association 
—69th Annual Meeting. Book- 
Cadillac Hotel, Statler Hotel, 
Detroit, Mich. October 8~11. 

American Public Works Association. 
Detroit, Mich. September 30—Octo- 
ber 2. 

American Society of Civil Engineers— 
Fall Meeting. Cincinnati, Ohio. 
October 16-18. 

American Water Works Association. 
Michigan Section — University of 

Michigan Union, Ann Arbor, Mich. 
September 11-13. 

Rocky Mountain Section — Cosmo- 
politan Hotel, Denver, Colo. 
September 16-17. 

Western Pennsylvania Section — 
Castleton Hotel, New Castle, Pa. 
September 18-20. 

Wisconsin Section — Hotel 
towoc, Manitowoc, Wis. 
14-16. 

Southwest Section — Mayo Hotel, 
Tulsa, Okla. October 14~-17. 

New Jersey Section — Atlantic City, 
N. J. October 18-19. 


Mani- 
October 


Kentucky-Tennessee Section — La- 
fayette Hotel, Lexington, Ky. 
October 21-23. 

California Section—Los Angeles Bilt- 
more Hotel, Los Angeles, Calif. 
October 23-26. 

North Carolina Section—Sir Walter 
Raleigh Hotel, Raleigh, N. C. 
October 28-30. 

Four States Section—Hotel Dupont, 
Wilmington, Del. November 7-8. 

Minnesota Section—St. Paul Hotel, 
St. Paul, Minn. November 7-8. 

Missouri Valley Section—Hotel Fon- 
tenelle, Omaha, Nebr. November 
13-15. 

Association of American Medical Col- 
leges. Ann Arbor, Mich. October 
28-30. 

Canadian Public Health Association— 
29th Annual Meeting. Winnipeg, 
Man. September 23-28. 

Dairy Industries Supply Association. 
Atlantic City, N. J. October 21-26. 

Federation of Sewage Works Associa- 
tions—First Annual Convention, in 
conjunction with the 1940 Annual 
Meeting of the Central States Sewage 
Works Association. Hotel Sherman, 
Chicago, Ill. October 

Florida Public Health Association. 
Tampa, Fla. December. 

Idaho Public Health Association—First 
Annual Meeting. Twin Falls, Idaho. 
September 9-10. 

Indiana State Medical Association. 
French Lick Springs Hotel, French 
Lick, Ind. October 29-31. 

Institute on Science and the Nation’s 
Food. Wellesley College, Wellesley, 
Mass. October 24-26. 
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International Association of Milk Sani- 
tarians. Joint Meeting with the New 
York State Association of Dairy and 
Milk Inspectors. Hotel Penn- 
sylvania, New York, N. Y. October 
17-19. 

Interstate Post-Graduate Medical As- 
sembly. Cleveland, Ohio. October 
13-19. 

Michigan Public Health Association. 
Detroit, Mich. October 8-11. 

National Association of Coroners. 
Hotel Adelphia, Philadelphia, Pa. 
August 26-28. 

National Chemical Exposition—spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, Ill. December 11-15. 

National Medical Association. Hous- 
ton, Tex. August 12-16. 

National Recreation Congress—25th. 
Statler Hotel, Cleveland, Ohio. 
September 30—October 4. 

National Restaurant Association. Chi- 
cago, Ill. October 7-11. 

National Safety Council. Chicago, Ill. 
October 7-11. 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 
ing. Hotel Berkeley-Carteret, As- 
bury Park, N. J. November 15-16. 

Pan-American Congress of Ophthal- 
mology. Hotel Cleveland, Cleve- 
land, Ohio. October 11-12. 

Society of American Bacteriologists. 
St. Louis, Mo. December. 

Texas Public Health Association. Fort 
Worth, Tex. September 30—October 2. 

Tri-State Conference of Food and 
Health Officials. Pittsburgh, Pa. 
October. 

United States Conference of Mayors— 
1940 Annual Conference. Waldorf- 
Astoria Hotel, New York, N. Y. 
September 19-21. 


Foreign 
Pan American Congress of Tubercu- 
losis—Fifth. Buenos Aires, and 
Cordoba, Argentina. October 13-17. 
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ALUMINUM HOODS WITHSTAND 
EXTREME TEMPERATURES 


Health officials sometimes ask what occurs 
to bottles sealed with Aluminum Hoods 
when extremely high or low temperatures 
are encountered. The experience of the 
dairy quoted below, a dairy in northwest- 
ern Minnesota where temperature varies 
widely through the year, is illuminating. 


“The Alseco Aluminum Hood has 
been used without a paper cap on our 
milk since April, 1935. When the milk 
is exposed to extreme heat or extreme 
cold we find this hood will withstand 
a great deal more expansion, without 
breaking the seal, than was possible 
with the ordinary paper cap.” 


These strong, securely-fixed seals with- 
stand not only extreme temperatures but 
also heavy icing during distribution. This 
fact omy the protection they give the — 
ing lip makes Alseco Aluminum Hoods 
one of the most sanitary covercaps 4 
dairy can use. 

Should you have any tions regarding 

Aluminum H , write Aluminum 
Seal Company, 1359 Third Avenue, New 
Kensington, 


When writing to Advertisers, say you saw it in the JoURNAL 
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